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- \ INTRODUCTION AND PURPOSE

Fvery state was g1ven the opportun1ty of conducting a prOJeCt of
nat1ona1 significance" :whose purpose was clearly spe]]ed cut by the

national goverrment, Tﬁe_M1ch1gan Department of Pub]1c Health app]1ed
for this pFoject%%o be operated by sub-contract with-the Michigan Associ-

" ation for Retarded Children and Adults. The completed project report is

betng submitted to the Michigan Nepartment of Public Health for appropriate
processing. ‘ -

The national label for the Proaect was "Institution Reform and
De-Institutionalization P]an. We have chosen to call it "A Plan for

Improved Services for the Developmentally Disabled in‘Michigén."

The aeve]opﬁentq]]y disabled are those who have a disability
attributable to mental retardation. cerebral palsy, epilepsy or other
neurological handicapping condition of an individual found to be cios%]y
re]atéd to mental retardation or to require treatment similar to that
rqguired by meptally recarded individuals, and

.the.disability originates-before such individuai attains age 18
..and has continued, or cany be expected to continue, indefinitely
..and constitute§ a substantial handicap of such individuals.

_ The purpose of this plan-is to help meet the needs of developimentally

. d1<ab]ed perscns-of all ages who are curredny in inappropriate institutional

_settings or at risk of ‘being unnecessarily institutionalized. The specific

aims of this Proaect were:

-

To survey serv1ce gaps in commun1t1es and institutions,

w N =

)
) To delineate respons1b]]1ty for each type of-'service,
\
]

To develcp a plan of action to provide such services, with
cooperative roles of state departments and communities
spelled oul. . .

b
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’ ' PLANNING PRINCIPLES o R /-,,

>

The recommendations in the fo}fowing section are based on these
principles: ' .

1. There-should be an identifiable placement of responsibility,
- accountability and coordination for the delivery of services g

to the developmentally disabled. . ) '

2. Comprehensive services for the deve]qpmenta]]y disabled requires
) effective inter-agency (as well as inter- d1sc1p11nary) communica--
. tion, coordination, planning and evalJat*on at a11 1eve|s (state,
regional, 1oca1) of operation. &

3. Generic community services should be available. to .the develop-
mentally disabled, with-additional specialiZed services:provided
where the generic service is not appropriate or suff1c1ent to
reduce disabilities to the ultimate degree feasibTe.

4, Programs and services for this group (ﬁetarﬁed cerebral palsied
and ep17ept1c) should be based on the "normalization” principle;

that is: allowing them to obtain an existence ds €lose to the * N2
normal as possible. For example, normalization means: ) :
a normal rhythm of day Nl R )
{/ a/normal rout.re of life, with a program outside of the home,

a norma] rhythm pf the year, with a vvat10ﬂ, )

an opportunity:tc have normal deve]opmenta] experiences at
varicus life stages,

v

am oppertunity to make choices and to take risks,

living in a bisexual world, T, o
A

~ having economic security, and ,

having normal locations and sizes of physical facilities.

5. The developmentally disabled should have the same basic civil,
legal and special rights and responsibitities as normal c1tlzens,
such as the right to an appropriate education and the rlght to
non- d1g;r1w1nat1on'1n housing.

6. There should be a f1xed point of referral and coordination where
specialized services are provided. Each regional area should

3 have 2 plan to have services-available within a reasonable geo-

. graphical distance from the home of the individual to be served.

v

e
P e
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Specialized provfs1ons shoull be based on caréfully developed
individual ;pvv1ce plans apprﬁar1ate to aae and.disapility
19V7] - " =Y £
Thedcomponents .(H.e. étaffino, plaanina and treatme?t) of
specialized prov.s1ons shouid be of the h1qhe°t qua11t/

Services for the deve]opmenfa11y disabled should include con-
sideration d? the total well -beina of the family-unit 1nc1ud1nq
the need for -respite gare provisions, acr151,§,.1ntervent1on and”.

~

Program and service channes should be based on the pr1nc1p1e
of achievina imnroved services for the Jinfividual for his
maximdm hab111tathon and movement within a continuum of care .
arranaem@nt of serv ’ns ! ‘

H1ah priority” shou!d be given to programs and services deg1gned
forlthe prevent1on of develoomental d1sab111t1es S ¢

Assistance for 1oca1 program development’ shou1d be ava11ab1e i

not only fram state agencies bu% also thﬁbuah ther local pro-
grams which have been given a ‘special charggit
techn1cal a5>1stance*for specific purnoses .

t
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™

”

provide practical,
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PECOMMEMPATIONS

Key recommendations fo?fow, with additionai specific retammendations
included in other sections of the document, such as in Positibn Statemerits
and Co%rd1natxoq _

« Mahy of the recommendations »111 require additional funding. .
S1pce serv1anthe deve]opmenta11/ disabled requires state leadership and
acCountab1?1ty, it is recommended that funds be appropriated by the state ‘

]eg1s1afure to meet these needs wherever possible. Federal grants should

be sought more in the area of short term projects. The budget priQrities : 7

of each agency shou]4 reflect these recommendations of changes which are
necessary to. meet ‘the needs of the deve1opmenta11y disabled in Michiaan.

Seﬂectéd Recormendaticns and ’ -
Plan of Action

Fo]]owiné each recormendation is a-guogested date for‘imp1ementation
efforts to be initiated. |

[.. Recomhendations Requiring Interagency Action %o Close, lden-

* tified Service Gaps in Planning and Coordination.

A State_tegel . :
1. The rolé of the Developmental Disabilities ﬁdv1sory Foanc.]v ==
.should be re-defined in terms of their nded to sgt’goa1s,
estab1ish policy and evaluate proaress. (Sentehber, 1974);

2. P new full-time position of Policy Coordinator ‘for develop- .

mental disabilities sgou1d%be concerned with po]ity'deve1op- ’

menf, coordination, p?annina and evaluation and should be
N directly responsible to the d1rector of ‘the aqency (September,
’ fge7a) : LT <

3. Gadre members (from the Depdrtments of Fducation, Voca+1oqd1

Pehah111tat1on Mental Health Public Health and Social ) s
. berv1ces) shou]d funct1on as described in the Coordination )
) " “Sectjon of th=s oocqment.
L

- .

( L;‘mﬁi ' Eﬂ
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fhe heads of the %@endiessrepresented by the Cadre should
reraffirm theis support of inter-aaency fuﬁctioning.

The compositiohvof the Cadrgdghou1d be reviewed in terms
of 1nc1ud1ng members whose ro1es have key emphas1s on mental
petardation ahd!spec1f1ca11y re]ated disabilities. Cadre

¢ members should havé a comn1tment to this functioning, be

creat1ve%an dea11na witn state o]annxﬂa issues, %nd be task
comp1et1on or1ented * . : ‘.,

A consuitant from the- 0ff1ce of Manaqement and, Budqet
shou]d participate in Cadre meetings on request when budaet .
1ssues are d1scussed (AuQUst TQ74) . f‘ )
A “prwmary p]anner hro]e shoqﬂd be ass1gned to spec1f1c Cadre
members qn the bdsis of’pr1h§lx 1ife stage needs. f{Refer to.
Coordinatian Section. ) iSep mper, 1974)

Act1on shcuid be taken to prov1de man ry ac ount@b1]1ty

fcr the provision "of prodram serv1ces(§iQ;h deve] opmenta]]y
disabled persons over 25 yeats of age who are unah]e to o
part{cipate in competitive emoipyment. Community Mental
Mealth Boards should become, by statute, the accountable.
aaency. (November, 1974) )
Intensive inter-agency in-service education efforts for all
servize prov1ders should be developed. - 411 possib]e resources,
including universities, should be utilized in this effort.
Included shou]ﬁ‘be topics related to:

Inter- agency -budgetina, - . ‘

P]ann1r§ act1on research, : .
Health Servaces - Nutrition, fental Care, Epw]epsy, etc.
Evaluat1oh.Procedures,

Intey- aqercy casé services .

(Sentewber, 1974)

o
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10.

Regional Level

¢

Inténsive statewide service 1n§er=dlsc1p11nary in-service
9ducat1on centers for pract;2;1 technical information should
be prov ded. Suggested is: '

Nakland C¥' - "MR-Services through Community Mental Health"

* Oakda) ~ - "Residential Services"

---Special fundina would be required,
(July, 1974) '
Efforts should be made to imqlemént the recommendations in
the Community{P1acement study compléted by the Michigan
Office of Health and Medical Affairs. (July, 1974)
The Division of Vobationa] Rehahilitation should deve]ﬁgta
clear procedure for the Department of Social Services: 11 ensed

group home _operators. The referral procedure should be
spec1f1ca11v for evaluation of physically impaired deve1op-
mentally disabled who might qualify for the Homebound Craft
orograﬁ, or other programs that may be developed for the
severely handicapped population. (December, 1974)

The Departments of Social Services and Public Health should
take the leadership in addressing the problems of poverty
which increase the risks ¢ mental retardation including
snutrition, pre-natal care and Lead-Based Paint information.
Current retardation specialists could survey the;scooe of
needed activities. |

Provisions should be made for nutrition instruction to

be included in programs servina the deQe]opmenta]]g»disab]ed.
(December, 1974)

¢

1.

The 1Y regional inter-agency areas shou]d be reviewed in terms
of the appropriateness of their boundar1es, with revisions
suggested. The committees themselves should suagest changes.
They, should consider the bossibi]ity of chénging to the "State
Planning and Nevelcpment Regions" so that voluntary cooperation
in regard to other areas of planninag community services can ‘

occur. (January, 1975) .
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C.

™)

Regional inter-agency committees in the state should be given
upon request and after cooperative b]anning wi;h the Cadre,
state and federal monies to support a full-time professional
coordinator and secretary to be housed in one of the existing
fegional agencies, and to report to the state office. THe
role would” be specifically defined and would be assisted by
intense training efforts by the state inter-aaency team.
Basically, the RICC's would be responsible for assessment of
needs, planning, inter-agency coordination of services, case
appeal reviews andgeva1uation. (Note Coordination §ection.)
(September, 1974) : ¥

Local Level
1.

Life consultation (an individual plan for a continuum of
programs and services) and referral centers with follow-
along services to serve the deve]opménta]Ty disabled should
be developed withifi reasonable geographical distances. It
is recommended that Community Mental Health Boards assume
major responsibility for this, with the Intermediate School
District assuming prime service responsibiiity for the 0-25
vear old group and CMH Boards being similarly accountahle
for those over 25 years. This would include institution
residents. (September, 1974) '
The developrentally disabled should be served Tocaliy by
inter-agency teams, with a team leader assianed from the’
prime service agency at the sbecifié stage in his life. The
team leader would carry primary responsibility for supplying
informatybn to the follow-alono service agency and requesting
appropriate services from the other aaencies. (September,
1974)

[1. Areas Requirina Additional State Study and Plan of Action.

A.

The need for a specialized service with diaanostic and treatment

components for severe epileptic patients should be immediately

researched in-depth by the Michican Department of Mental Health
and the Michigar Departrent of "Public Health. It should incluce

10
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ITE.

10 : .
specific infarmation about persens in need of the service and
potengiag tie-in with other state -resources. The numbers in
need of ~intense services should be concretely dgtermined.
This should compliment the feasibi?ity study in Yayne County
which is being conducted by the Epilepsy Centcr of Michigan.
(September, 1974) '

B. The D.D. Adesory fourc11 shou]d arrange for an in~depth review

of the M1ch1gan Hous1nq Auth0r1ty special prov1s1on> for housing
for the retarded. ("ovember, 1974)

C. The possiﬂi]ity of the institution dollar following the individual
during the first year of community placement should be gxa]ored
by>the Advisory Coynci] on Developmental Disabilities. (September,
1974)

D. A specific inter-departmental agreement should be reached to
prov1de transportation tc daily programs. Legislative changes
may need to be made to.allow schoo] bus transportation to daily
programs for the adult deve]opmenta]]y disabled. (August, 1974)

Legislative Action Required.
A. Consumer agencies and appropr1ate staue agencies should pusﬁ

[£5%¢

legislatively for non-discriminatory zoning 1iys for the deve]op.\

mentally disabled. (October, 1974) -y ’ . o

B. Additional daily proaram and service fundigo should be recuested

/

by the appropriate agency for immediate, neeﬁggkserv1ces for the

fo]]ow*lqg ' ] ‘:k, ﬁf “"T\ % ‘o . :,r
Education programs-4,000 1nst1fub1en*res1dents 257 $13,418, 2004‘
Day Trainina proghams-Released Res1dents - i $9 604-2951
(Total of 2,751 pup11s5 S 7 \ ?
< Rdult Activity & Sheltered workshops- . " # =
plus 3,588 persons - ) ‘ $30,000" OOd\
S NI — B >
Total Additional Funds Yoo 433, 072 495«
(Immediate) - N T ;
3 -y .
¢
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C. Additional funds are needed for state mentally retarded institu-
&
tions to meet natioqa] accreditatibn standards.,, lirgently needed
are improved health care-services especially. (Including physical - . !
restoration, dental care, vision and hearinh evaluation and

~

rescoration, etc.), (Immediate) ) i i
D. Continued operational monies are required at an adequate level, t-
. (Immediate) . , '
. ' . . ( LS
IV. Individual State Agency Action Required. ) - ;
A. The Michigan Department of Public Health should continue to ‘ ,
* Spear-head intensive state efforts in the area of Prevention, ‘
Thié would include public information and action proarams about
fead-poisoning, pre-nataf care, genetic research, infardtile

sy

spasms, etc. (0On-going) X
B. It is recommended that the‘gtate Department of Education expand
current home training services to specifically include assessment
of the fami'y unit's needs for supportive services. Current
ancillary professionals could pérform this function with directed
referral tb existing community services in those situafioﬁs re-
. . quiring on-going intervention. (SeptEmber, 1974)
C. Additions shod]d~be made to.the data system curreptly being
develsped By the Departmént of Scoi@] Services for tabulating
. gumbers of devé]opmenta1]yuﬁisqp1ed beina served, O0f nQrticu1ar
. jmportgnce to{inter;aoency functioninag are numbé(s of édJ]ts'
:%”‘ “and c'.ildren qn Fégter care and numbg?s recgiviﬁé medical finan-

7 ‘cia1 asﬁiﬁténce.ﬁf(?mmedigte) - . )

D. -It jslégggmmended that eath stqte.dqenqy provide a Qeve]opmentil
Disavled Specialist (with academic and experience backaround in
mental retardatién) in each departmental reqibnal office with .
géspo¢sibility fo? in-service edacation of.qeneric staff. Current
staff could assume this. (September, 1974) ' _ k

» E. The Department of £ducation and 1%5 Tocal counte}parts should ‘ ;
assume full responsibility for' educational programs for all indi- '
vidua?>ﬁfroﬁ 0-25 years irrispective of Homi piacement. (Epc]uding

those in nursing homes and institutions.) (Immediate) P

-',u ' ’

P » _n (XK ’ ks i .A 4 6‘
‘ : 17 - \
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§
F.

Eva]uat1nn Efforts
A.

Q
s

- (Implementation: On-going)

S ' 12 , - . B

J - -

Additional state consultants should be immediately’ employed to

‘

develop in-service education programs. (Immediate) - n

£y ~

Pgenfx ‘
Education ° . 9nstitution-Education and Treétment Progréms,
tental liealith Mentally Retarded *ursing Homes
Mental Health Mentally Retarded Institution and Community
. ' Services Programs N
Social Services Residential Home Services (Group Hores)
yocational Service to the Severelv deve]opmenta]]y
Rehabj]itation disabled. - < ]

- ] 4

Written req1ona] and state plans should include specific measure-
able goa]s (December, 1974) .

The Deve]opmenta] Disabilities Pdv1sory Council and the Cadre

should Jpear~§ead evaluation’ efforts.. (January, J973)‘ h

5 \» 3
State Hone"and Trainina Schools Pecommendations

It is recommended that the unit systém of case management be
fully 1mp1emented to prov:ae argreater p1npo1nt1nq of responssi-
b1]1ty for coord1nated serv1ce de11very w1fh1n institutions.
(Imp]erenfat1on§by Oclober, 197“) e oo
It is recommended that. the Michigan DMH[MP - Funct1ona1 Behavior
Profide continue to be 1mp1emented and reVJsed Utilization of
it as a‘too1 Fo plan and evaluate spec1f1t training efforts.
should be tlearly emphasized at the service de]1yery Tevel.

An accountable formal, system should be developed for family

1npu; into 1ndxv1dua]1zed proatam planning as well as overall
po]1cy development. (A mordel for such a system coutd be that 3
developed from P.A. 192, " (Impieméntation: On-going)

The aap between 1dent1f1ed numbers of secondarily impaired
children @nd remedial equ1pment suppiied should be 1mmed1ate1y
addressed, i.e.,nurbers of hearino a1d eye glasses, etc! Staff

tra1ned to aporoor1aue1y screen and program for these 9econoary

/

% LS
s
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héndizap areas shouTd=be hired in at Teast the ratios consistent
with the 19f4 AAMD standards.® (It is recommended that Mental )
Health apply for one of the proposed ten national imﬁ]ementation.
"grants of $100,000 for th1s spec1f1c purpose). (Impiementation
by:” July, 1875) -~ - v ‘
5. Health’' sc;Een1ng apd maintenance’services for institution residents
shou]& be mmgdiaeeﬁg ugmraded by»areater‘fi111zat1on of existing
',t,,sorwces ,Srovaded by, t\hm State dl’ﬂ""I ounty Health Nepartments. # B —

™~ (Imp]emen at1og On- ao1n0) : ;f“ . o A .
- A, Written }nd1v1 ugl proqram p]ans shou]d be crmpleted for all ‘
‘ ' *es1dents in a]]“programs 1n\sonfoymance with Mational Accred1tat1on v

standards. Program plans should be ¥vaidable on the wards for
A ) daa-y utilizatTon of the directzcare staff. (Imnjementat1on by: 5
Jg] 1975) ¢ Lo I

R 7. 9pec1a1 atﬁent1on shou]d be g1xen to the prooramm1nq needs of . Lo
. ’;// the Adult (age 18+f res1dents Wh}ch conDrISe over 70% of the:* - %
- 1n9%1tutwoan'popu1a£.on TWQ vital parts of .this effort shbu]d
A . , {;A

be %§%$f v
o aj Community 11a1son by the institution directed. at acqu1{§nq ¥,

) senior c1t1zen programs and serv1ce benefjts for those =
¢ ¢ es1dents approach1ng the1r e1der1y years. (Implementation
%i' by July, 1975) . 4 g ‘ -

b) Institutjon\cogpera onw’w1th the prouosed accountah]e
Community Menta] hea] h ﬂnenry to assure each e11g1ble person

c {particplarly the<yoanq adults 18-25) appropriate community
based AultSActivit ty renters or qhe]tered Workshoo pro—
grams.+ YN[rpyementation by: Ju]y, 1975) X
8. The Division of‘Vngt1onal thab11}#at19n shpu]d be 1rvo1ved in
.. ,'3 pre je1ease planning. The DMH shou]d request ﬂlstr1pt PVP offices
. to dmmediately assess the numbér%@f institution rebvdents vho may |

qua11fy for serv1cesﬁ (Spgc1a1,cqn>1derat1on should be given to

“the n DVP emphasis’on the severely ?isab?ed ) After aé?essinq

oy

* 4l
By

the. need, a spec1f1c plan to provide appropr1ate servizes should

+ L be dege}ﬁ%ed by LVR in cooperatipn with anoropr1ate others and
X L~

s present to tie Cadre for follow-throuah. .(Implementat1on by:
. September, 1975) e T )
‘ F%‘ . //. . t. ,}”—" - ‘\\g‘ 5 e - }‘ s} PR
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4

Guidel

standa
Rule 2

(Implementation by:

Pre-re
ments
Office.

be translated into more spec1f1c compoﬁeﬁts

14
",

ines for community pnacements should be’ﬁeve]oped and
r.zed for all Stgge "Home and Training Schools {Neniston's
34 1s suggested as a model - See Append1x C, page 21).
January, 1975) -
lease planning has been emphasize@‘iﬁ clear pe1icy state-
issued by the Michigan Nepartment of Menta] Health Centrai

It is recommended that the Stafe .departmental policies
including:--
PF/v sion of a qfaded sequence-of commun1ty experi nces
on a regulan basis pr1or to release (preferab]y bed1nn1na
at the time of entr Lo the 1nst1tut1on)'
should be for teach1nq Shd pract1ce of skills (erogeinq

'streets, eatinag in restaurants, shopping, etds) v1ta1 to.

successful community living.
1975) . T
Staff ass1qnment§ should be made cons1§%ent with the pre- .

L

release planning philosophy. (Implementation: On- qq}na)

Examples are: ‘ *ﬁé% - , ¥

1. Sendifta anc111arv profess1 nal specialists out into
’whéﬁe fgymun1ty with 1nd1v1dua1 residents to provide

more #on. the spot"xeya1uat¥?n of community readiness
xqg A *

skills¥, R A
Greater 1nvo]vement of community placement staff in

(3]

resﬂdent1a1 programming to fac111tdteéthe match
) between reS\dent1a1 traifing efforts‘gnd the sk1115
'reqd%red;In eﬁe sett1nq to which the resideit w111
moVe. .
Rqu1rement; “that the initiai program plan refkect agree-~
ments between the referring agency, c11ent/fam11y and

(Implementation by ﬂanuary,

These exper1ences.

w oo
.
-

rg

agency personrel regarding the purpose of 1nst1tut1ona11zat-on

i.e., what 4s to be specifically accomp] ished, in terms of

tra1n1ng, by the admission. (Imp]émentat[on On- ao1na)

it
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d) Requirements that documentation be prévided prior to
release {to all original participating roles) that the
presenting problem has been addressed and the dearee to
fwhich iﬁ%ervention efforts have been succegsfu1'or have
failed. (Impiementation: On-going)

11.  The Department of Mental Health should develop standard release
informatiqn forms. A1l changed residential placements should co
through the &ommunity Mental Healtk Office (in its Life Consul-
tation function.) (Ihp]ementation by: July, 1975) )

< 127 The Michigan Department of Mental Rea]fh should prov1de leadership

" to have each State Home and Tra1n1ng School deve1op an advisory:
board including consumer and university representation. (Imple-
- mentation by: July, 1975) '
*It should be ncted that the State Department of Menta] Health
does. not SUppOrt this *recommendation.

13. » The Department of Mental Health should arrange for insiitut%ons

to J%e’é11 $$ai1§b1e resources to serve the residents. E.g.,

The Serum, LaE‘of'tHe Epilepsy Center of Michiaan should also. be

used to test ~anti- convulsant levels of pervons in residential

fac111t195 (Imolementatioh by: January, 1975)

v 14, Leadership’ shou]d be provided by the State Department of Mental
Hea]th in 1np1ement1na the in- serv1ce traininag needs identifiad
in, the Project Survev . Of particular need for Central Office
1eadersh1p are those training needs related to inter- agency
workings at the service de]wvery Tevel, and interdisciplinary

' therapv procedures ut{Pized for dexnst1futrhna11zat1on and/or

maintenance of commuynity o]acement _ (Imnlementation: 0n- aoing)

‘ 15. . The role of ‘the 1fst1t3¥1unfas 2 back up resource to commurity

@ services shoubd be vef'ecLed in the prov1s1on of guality respite
' care, short-term fnten<1ve behav1or mod1f1cat1on and training

=§ programs and ﬂ1@gn05&1c/eva1uat1v9 serv1ges (Imo]ementat1on
' On-aoing) =~ ~
- . L. S
- ] .—R._j
> - - .
N ' %
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ERGCEbURE AND METHODS OF DEVELOPING'PLAN - -

The proredures utilized in deve10p1nq the Staf’sg Pian inciuded:
a) Revgew ‘of materials ’ '
b) Consultations and information sharing
. c) Surveys ‘ | 4
d) Proaram visits '
e) State inter-agency conference workshop sessions '
The committee received excellent. cooperation fron=all of the State
foices and other individuals and agencies contacted during the Pgojecti .
The State Offices in particular opened up all of their'recor¢: so that we
«could review the information and gain bapkground'khowledge'to assist us
in ‘developing th1s State Plan. ¥ o ¥ o
The materials reviewed 1ncluced .

Mental Health records, hud&é{g, informational-materia?s and
newsletters: .

- State Auditor General. reports:

e

Study of Commun1ty P]acpmpnhs by Nffice of Pealth and Medical

. Affairs: ®a ‘ .
’\ - " - ! B
Social Services Studiges: '

-

Reports of public hearings from Department of Sociul Services
and Mental Health-

Applications for Nevelopmental Disahjlities Frants, . .
Proposed Eental Pealth Statutes;:

United Cerebral Study of Adult CP's;. ;e
fom Institution Cemmunications: o

»
%

Reports of Speciall Projects:

. MRRCA Pecords and Reports of consumer visits to Ingtitutions;
and -

Recormendations from Inter- ﬂa@ncv Vorvﬁhop Peﬁd February 7-8,
1074, - /

=

N

\ a1

There was a wide rance of consultations and ihformation' sharing
for Project purposes. The State Inter-agency Cadre QEE?a key advisory '
group throughout the Project. In addition, we copsul ted witn the following *

agencies and individuals: . / o
\ . 16 \
- H \

-
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Michigan Association for Retarded CbiTgren and Adul ts

--Staff and Board of Directors

--Residential Services Committee

~--Social Services Committee . - - L
--Parents of children at each institution )

M1ch1gan United Cerebral ?alay Association

~-Mr. Roy Morrison
--Mr. Robert Mayberry

Detroit United Cerebral PalsyAssociation .
+« =--Mr. James Simpson

“v

0ffice of Services to the ﬂgi%g

=4

--Ms. Mary Milan .
Michigan. State Un1vers1ty Cerebra] Palsy C11n1c

<

Epilepsy Center of Michigan

-:Mr. Thomas Cauqh]wﬁ X ;
--Dr. Phillip Renrick ' ' o

. Igstitute for the Study of Mental Retardat1on and Réﬁated Disabjlities

--Dr. William Cruickshank , .
--Dr. Julius Cohen ) :
--Dr. Kevin Lynch ,
_--Dr. Larry Tyrtan

Michigan Department of Mental Health

--Dr. Gordon Yudashkin --Dr. Robert Trenz
--Advisory Council --Mr, Robert DeVoe . .
--Miss Evelyn Provitt --Mrs. Kay Kaye -

. --Dr, David Ethridge’ « e

--Mr. Rebert Drews

--Mr. Joseph-McCall v

--Mr. John Reynolds '

--Dr. Joseph Denniston ) .
- --A11 Mental Rntardat1on Inst1tut1on 9uper1ntendents

M1ch1gan Department of Social Services

~-Mr, R. Bernard Houston A
--Mr. ‘Thomas Cook
--Mrs. Rita Charron ,
--Ms. Jane Swanson : : , .
--Mr, John Johnson "

Michighn Division of Spéecial Education

--Mr. Murray Batten
--Dr. Mary Blair .
--Miss Dolores Fowlkes - ’ .
--Mr. Fred Chappel : '
"N, --Mr. Tom Hpward
: _ --Mrs.. Jane Yalline ’ : (_Z;
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Michigan Division of Vocational Rehabilitation

--Dr. Donaid Galvan
--Mr. Harry Smith
--Mr. Richard Carison

* Michigan Department of Public Health

--Dr. Maurice Reizen-
--Dr. Thomas Kirk
--Mr. Paul Tobey
--Mr. Joe Johnston
.o --Mr. Lonnie Johnson
-~Dr. Howard Mehaffey
--Ms. Marie Weber L
--Ms, Molly Graber
--Mr. Edmund Raake
--Mr. David Katt
--Mr. Robert Shipman
~--Advisory Council on Developrental Disabilities

g

Michigan State University
--Dr. Hugh McBride
Michigan Auditor General's Office
--Mr. Richard Krieger
Michigan Association of Administrators of Special Education
“7™ --Mr. Tracy Stockmani
Michigéh Association of Intermed{ate Special Education Administrators'
"__Mr. Fred Knowland '
v'ayne County Referral Center
--Mr.. Greg Owens

Michigan Nurses Association .
--Mrs. Joan Guy _ . )
--Mrs. Ann Zuzich , _ .

Senate Fiscal Agency oo

--Mr. Lou Bozak .
MHouse Fiscal Agency
--Mr. ¥1c Weipert

Representative Joe Snyder and other representatives involvéd in
workshop® ¢

Senators involved in workshop
Governor’s Principal Health Advisor ) . ,
» --Dr. Donald C. Smith ‘

’

¢
>
)-;J’ ¥

P
-~
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Michigan State‘Employees Association

--Mr. John Doyle
--Mr. Ed Bucko

Office of Management and Budget ~ .

--Mr, Bbb Gleis
--Dr. Gerald Miller
--Dr. John Dempsey C -

k1

Education - Mental Health Committee on Institution - Education Programs

Surveys -“fhere were three project surveys {see Appendix A):
Survey for MR Institutions (pp. 126-136) "

Survey fer Regional Inter-Agency Coordinating Committees for the
Developmentally Disabled (po. 137-141) ' X

Survey for Adult Activity Centers (p. 1A2) h

The institutucn survey, deve]oped by the Project staff, Més a fn&p
part survey which was completed dur1no a persona] interview with the persons
involved including institution administration, nursing personnel, program
personnel and attendant nurses. The purpose of the survey was to.determine
what broad recommendations should be made for the improvement of'proérams
and services within state institutions for the retarded so that they could
be directed toward meeting the standards established by the Joint Accred1ta-
tion Commission. .Seéveral institutions were already involved in a self

3

survey preliminary to requesting a visit from the national accreditation
team. ’

The 19 Regiecnal Inter-agency Coordinating Cgmmittees each received
a suryey‘after tHe chairmen agreed to participate in this Project. The
survey askéd two questions: '

1) What specific or additional changed services are needed to
prevent unnecessary 1nst1tut1ona11zat1on of the developmentally
disabled? and

2) What specific additional or changed services are needed to
hélp make the return of institution res1dents to community z1fe
successful?

_ The regional inter-agency survey form suggested a response format .,
! and orovided some back"“ound consideration suggestions. One hundred
perc nf or the n1neteen regional 1nter agency comm1ttees responded to

this survey
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An finally, because @ major need in the state appeared to be in
the area of programming for the adult retarded, a survey was'maﬁied to the
current adult activity‘oenters t. determine the number cof placements avail-
ab1e,-and the known numbers on the.waiting Tist for such services. k

" The Michigan Association for, Retarded Children_ and Adults - Social
Servicec Committee submitted a statewide survey to local associations for the.*
" retarded, asking atout known numbers of the retarded wa1t1ng for programs or

‘services.

Visits )
Visits were made to each of the state institutions for‘the re*arded to

the MSU Cerebral Palsy Clinic, te the Kent County L1fe Consuitation Center,

0

to several ommun1ty restdent1a1 facilities, to Commun1ty Mental uea!th

Boards and to sheltered workshops T : .
. The Cadre members visitéed severa] of the Req1ona1 Interagency

" Coordinating Cowm1ttees The ProJect staff visited the Regional Inter-

_ agency Coord1mat1nq Comm1ttee in the Upper Pen1nsu1a .

4

‘ State Tnter;gency Horkshop -. S ' .
~ The PrOJect staff depe1oped twenty workshop sessions at a State

Cunference. on March 11, 1974 to make Jpecific recommendations reoarding

cormunwty placemert‘needs and other né&ds of the developmentally disabled ot

" to ass1st n the State planning efforts (see Appendix B, pp. 144- 147) ﬂbout

SOO inter- disciplinary particinants vere 1nv*’ved in thp Conference and made;‘

; spec1f1c recommendations which are’ included 1n thws docurnient.,

The Stete Interaqency Cadre rembers part.tipated in the ref1nemenf of
the recomnendat1ons %Uug gfted by the Pro*ect staff after reviewing the matar1a1s
received from the survej;\end ofner\aourres “he _Cadre members prog1ded back-
ground information to the\aﬁency heads, who met on May 16, 1974 as a Group to.
discuss the recomrendat ohs and their own acency comwitments to wction (see
Appendix D, pp. 157- -159), s

Thus, this Dlan has been aeveloped as a resuylt of extensive involve- *
ment on an’ 1nteraoency basis | oF all parties cencerned throughout the State .
Irn addition, agency heads have had input to the reCOmpandations, and an,

opportunity to revise and ade' 15 tne’State Plan.
<N , -
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PROJECT FINDINGS

s - .

" Thefproject emphas ized. the determination of service needs fdr

those deve]opmenta]]yld%sab]ed individuais in institutions or in communities

at risk of beiﬁg inst%tutiona]ized. ‘ ;
Table 1 jndicates the- current and projected estimates of the gevempL

menta]]y disabled population in Michigan for a three year period. The #

*

estimated number in 1974 is 276,013 individuals of all ages, using a 3%
* estimated .nc1dewce —
About 227 of the estimated number were 1dent1f1ed in this PrOJect as

receiving some type of service.

Numbars Ident1f1ed for Serv1ces
The numbers current]y served include about 78,334 in' daily pro-

gramming as foliows:

. - - RV . J Teachers: Stuclents,
A.  Special £ducation Classes {1972-73) ’ ‘ 3,101 36,813
_ This includes:
Educable (Types A and C classes) . 2,329 28,689
Trainable classes ' 522 6,624
-\ “ 44 Day Traiming Centers N . ’ 250 . 15500 -
) B, " Fifty Adult Petivity Centers : S 1,307
. ~£. 72 Sheltered ‘Workghops o : © 3,300 (apx)
D. NARC On-Job-Training Progert i f 401

]
= . A
[ .

In-adﬁftion‘to thosevident1f1ed in daily programs, there are
~ ‘ ) l\ . - . .
13425z in some type of residential piacement outside of the family home,

as ‘follows: ) ) ~
T , Number Number
%, Type of Facility .~ ' Facilities -Served
State MR Institutions 11 8,529
MR Approved \ursing Homes ‘ 6 +~ 473
Socigt Services “Special Homeg -MR D1sturbed "2 25
. Pvt. Boardirg Schools, for MR 3 158
Wayne Center<Nursing Hore Clients 53 435
“Hoover Nursing Home 1 140
“Mental Heatth Group Homes . . 63 1,192
Social Servites-Family Care Homes -japx)ZSO‘ ‘ 500
%\ [« Mental Health-Fuster Family Care - 700
Social Services-Adult Foster Care 1,105
igtal : ' . ; 13,257
. 21 , '
o~ : [T
Y Koof

!
A\
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, TABLE 1 .
{ CURRENT AND PROJEGTED ESTIMATES OF THE DEVELOPMENTALLY
- DISABLED POPULATION IN MICHIGAN FOR 1974, 1975, 19763:0-C

1974 1975 1976

Region 1 10,729 10,578 10,611
Region 11 9,651, 9,751 9,835
Bay 5,982 .6,033 6,090
Berrien-Cass 6,424 \ 6,474 £,536
Branch-Calhoun 4,361,/ 4,812 4,416
Central Michigan 3,667 4,733 4,794
Flint 17,756. 18,010 18,267
Grand Rapids 15,393 15,422 15,656
Huron-Tuscola 2,497 2,521 2,529
Jackson-Hillsdale 5,532 5,564 5,596
Kalamazoo 11,918 ' 13,106 13,275
Lansing 11,038, 12,212 12,384
Macomb 21,119 21,716 22,321
Muskegon 11,084 11,264 11,363
Oak land 29,536 30,119 30,706
“ Port Huron 4,758 4,825 4,859
Saginaw - 6,806 6,949 7,024
 Southeadtern 15,552 15,760 16,068
Wayne X 79,688 79,455 79,356
TOTALS 276,013 278,474 280,995

]

tstimates based on 3% of the general population based on tge
Population Projections of the counties in Michigan, Research Division, Bureau

" Mr. Robert Mayberry, United Cerebral Pa]Jy, andDr.

of Programs and Budget, Executive Office, State of Michigan, December, 1972.

(The 3% estimate was derived as a best estimate of the tctal developmentally

disabied population in collaboration with Mr. Pau] Tobey, Cadre Coordinator,

Phillip Rennick, Epilepsy
Center of Michigan. ) A

bRobert Mayberry of the United Cerebral Palsy Assoc1at1on estimates

. that there are approximately 20,000 Cerebral Palsy individuals in Michigan.

In a number of instances there will be overlap with” menta1 retardation.

“r. Phillip Rennick, Director of Psychosocial Research, Epilepsy
Center of Michican, estimates that arproximately 10% of the developmentally
disabled population would have accompanyina seizure disorders. This compares
with an estimate of 1% of the general population of Michigan.

Jo w~
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2,

There were 52 on the Michican Department of Mental Health waiting list

for placement in state institutions for the mentaily retarded as of 12/31/73.

Still another catedory exists of non-daily services for the retarded
which, includes a total of 7,°86

Vocational Rehabilitation apx. 2,666
Social Services *, | 2,382 | o
Community Mental Health . 2,434
Child Guidance Clinics ' 4

The Michigan Association for Retarded Children and Adults Social
Services Committee surveyed local associations for the retarded to determine
. the numbers -of retarded.individuals waiting for services. They reported '
the following results from incomplete returns:’

N ‘ Number
Community Service * Waiting
Day Training Classes 65
Adult Activity ant$rs 518
Work Activity Centers . 273
i Sheltered Workshops . 219
Leisure Skills 408
Total Waiting ’ 1,483

Large numbers of residents have been moved from institutions to the
community Hurtpg the past few years. For example, in 19€9 there were over
. 12,000 residents of state institutions for the retarded. There are
currently less than 8,000 residents, or an average decrease per Yyear of
~about 1,000 residents. o
Included next is informatioh regarding State Homes and Training

*

Schools, followed by a report of the community findings.
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A. STATE HOME AND TPAINING SCHOOLS

The, Institutional Population and Programs ™

1

In December; 1973 developmentally disabled persons residing in 11
State institutions ia Michigan numbered 7,920.]: 0f this total 7,559 per-
sons were statistically accounted for in brogfammatic data supplied by the*
Michigan Department of Mental Hea]th.2 (See page 25 for vprogram definitions.)
Adult residents constitute a large portion of-those persons residing in the -
‘stateifacilities. This is exemplified by the fact that 5,458 persons out '
.of the 7,559 total or 72.2% of the residents are 18 years of age or older.
This characteristic held true upon examining the statistical information for
each institution.3 Only three (3) facilities had populations of less than
69% adu1;s. Of the three (3) faci1itiés one was specifically oriented to
servicing mostly teenagers, and is currently beirg phased out. The other two
facilities (Muskegon and Plymouth) each have approximately 50% adults,
despite the fact that one provides spacialized evaluation and treatment
prograﬁ/services_gor the blind and deaf-blind retarded. )

»

Adults-”

Examination of institution program alternatives for adult residents
indicates:4 .
1) Adults (18 or over) constitute characteristically high numbers
(consistent with the overall distribution percentages indicated in
_Table 1) of those serviced within the program categories. Only

.3% of those served in "Adult Activities" are under age 18, since’
this program is by definition for adults. Programs such as Habili-
tation, Nursery-Toddler, Pre-school and the three educational
programs (Trainable/Educable, Trainable, and Educable) wcre
specifically designed for the needs of a younger population and

as would be expected have a larger population of children.

\1
~ -

]Macomb-Oakland Centen with a population ¢ 409 was visited during the
project year. Statistical data regarding those serviced by the facjlity, how-
ever, is excluded from the tabulations because all persons served reside in
community residential facilities. (See Table A, Appendix C.) .

2A1] percentages are calculated with the statistically accounted for
program totals as devisors where possible. {220 males and 147 femates had
invalid or unknown program codes. (See Tables B and C, Appendix C.)

35ee Table 2, p. 26.

Yee Table 3, p. 27. ’ ()
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PROGRAM DEFINITIONS

Trainable/Educable
Trainable

g —
~

7 to 21 years T s
| -.1.Q. 30-50 v
Educable - ‘ _ N

Ages -7 to 21 years . %
-1.Q. 50-70 :

Physica]]y Handicapped

2 -5 -7 years and older ' . ;
o . - 1.Q. less than or equal to 70 .
* - Physical defects which require soec1a1 N
‘ care and training -

. Growth and Deve1opment/Adu]t Act1v1ty .
+ Growth and Deve]opment

¥

- 7.to 21 years
- 1.Q. less than or equal-to 30

"Adult Activity , _ 7/
- 21 years and older

- A - 1.Q. less than or equal to 30
Vocat1ona1 Training ’

- 18.to 45 years
- 1.G.-30-70 ~
.- - Pre-vocational experience and exploration

Nursery Pre-School

- under 7 years
- 1.Q. less than or equal to-70

Behavior Treatment

- Ambulatory residents with behavior problems of such
~ _. Severity that they are unable to regain in their
regular programs

Visually Hardicapped

- No definition available
Infirmary

- Birth and up

- 1.0. iess than or equal to 70

- Embhasis on medical and skiiled or basic nursing
services

Source: Program definitions supplied by Lansing Regional Inter-Agency
Coordinating Committee, as prepared at the Coldwater State Home.

ane Training School.
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2) Of the 5,458 adults 1,164, or roughly 1/5, would appear to, be
formally identified as being infirm or phys1ca11y hand1capp@d. -
Approximately 15% of the adults are currently invoTved in . g

_vocational training and/or educational progrﬁms.m_Whether or e Lk
not the bulk of these approx1mate1y 800 persons are 1n the ]BQZD
age rance is not indicated in the data supp]1ed It js cleary = ‘-
however, that 44% of the adults are involved in the. pv gram, . :

. category of Adult Activities. Within Adult Activities} v -~

“j programming may or may not be developmentally geared, whereaQ, B

for at least 13.2% of the adults there is still placement in .. N
Habilitation or Growth and Development programs. Within A
. these two programs there is almost invariably; at. Teast officdal v o
recognition of developmental needs for those. p rt1n1pat1ng~,: . . .

-
ey

Adults with behavior problems severe en0ugh to. wdrrant - ’l ¥
segregated programming constitute only 2.8% of-the tofal num- . T
ber of resident adults, however, 79.3% of those served in such ay
programs were adults. Posgibie related gaps‘1ﬂ commun1ty O .

" programming will be discussed in this regard in 42 Jater sq;t1on . N

3) The overall institutional population is we.ghted in te¥ms of f e,

male residents. (See Table B, Appendix C.): Tdent1f1ed adu]t s

female residents (2,338) const1tuted approx1natedy 30% of.> .

the population while adult males numbered 3,320 or roughﬂy C <7

39% of the total (7,920) residents. Within the adult pepu-‘

lation of 5,458 , females constitute 42.9% and the males 57.1%.

Adult females participating in infirmary programs numbered 392

or 53.9% of the adults served in the program which is higher - - N

than the overall percentage of females in the adult population.

Interes§1ngly, adult participation in vocational tra§n1ng pro-

grams i% sliahtly over 71% male. This percentage is higher

(71% vs\57%) than the overall percentage of males ir the adult

institutional population.

4) The statistic of 155 residents 65 years cf age or older, points

to a briefly addressed at-risk group in terms of prospects for
community placement. (See Tables A and £, Appendix C.) Of

these aged residents 101 are in Adult Act1v1ty programs with
1ittle access to community offered senior citizen activities.

An additional 105 persons are being serviced by the institution 5
while on convalescent status and/or residing in other facilities.™
Most significant is the fact that there are 948 persons of ages
51-64 on the Book Census. This would certainly appear to be a
group of pérsons in perpetual risk of institutionaiization if &
_returned to communities without arpropriately developed suppor- ’
tive services. ‘

5Michigan Department of Mental Health, Report £49027-1 dated
12/31/73.° ‘
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Children . > : ,

-Children (21&73£bq;wgén‘the ages of 0 to 18) constituted 31.2% of
the-total institutiéna]'fesjdentS\AZs920) in Michigan, as of December 31,

1273, (Of the statistica11} accounted for by program codes, children

made up 32.7% of .thel7,659  total . }5; "Approximately 1,000 additidnal child-
ren are iﬁE]udgg,ﬁh the7Book,Censu§ of %be institutioné,‘ag being served
w@ij@ on coﬁvgiﬁ%céﬁt status and/gr rgsidﬁng in non-institution facilities.
Pe{ééhtaéeéﬂof childgen age consistenE;by institution, with only three
e;cepfionsﬁwhich are hotéd:%ﬁ the discussion on the adult population.

"~ The~id§tith%jon,popuiation of children may usefully be examined by
programmatic payticipat{%n and age.! -° . ' Coa

1. Adolescents (in the agé%range 13 through 17) numbered 1,569.and
; equalled 63.5% of the institutiopglized children. Those pro-
“grammatically identified as.physically handicapped and infirm .
-+ -(454) made up 2§.9% of the adolescent population. This figure
~ “cympares with 314 or 39.7% of those aged 6-12_being so classified.
- A review,of the 0-5 age:range .indicates 60.7% af that age group . ‘
‘ or 68 p@rsons are physically handicapped pr infirm. Since only
33.8% of the_total population of children -is programmatically so
classified the increasingly greater percentages of the younger
children being admitted to institutions with such handicaps is
i note worthy. This significant fact could beeasily overlooked
° by simply regarding the 33.8%7 figure which is an accurate reflec- |
tion 6f the total population of children.--'It could alsc be |
easily overlooked since the total institution population.consists |
~  of only 132 persons (4.57% of the popflation) in the age range 0-5.
3 . A major préaram implication from these figures is that the insti- -
- sution service system-is addressing a need which is conversely |
@ gap in community-programming. ' . B
2. Large numbérs of children in the age range 6-12 (902 or 36.5%) are
’ in Growth and Development and Habilitation programs which the De-
partment of Mental Health Staff has colmpare¢ to the Day Care
training level resident served by the State Department of Educa-
tion.8 Corresponding to .he large percentagds of 0-5 age residents
with physical handicaps there is a drop in-the Growth and DeveTop-
ment-Habilitatior ~-rticipation in this age range.

6see Table 2, p. 25.

7See Tab]é 3, p. 27.

8Interdepart§entg1 Task Force on Education in*State Institutions:
Survey of Residents,'1/17/74. -

AN
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3. Children participating in education and training programs com-
prise another 14.5% of the populaticn, leaving a final 13.4%
scattered throughout t e four remaining program categories of -
31ind, Deaf, Nursery Toddler, and Pre-school. In addition,-198
‘children have unknown or “invalid program-codes.. 0f particular
significance is the low number of children participating in.
educational programs of equal quality (as specified under P.A.
198) to children residing in their owneor other community hpmes.
Statewide, six out of seven age eligible residents (0-25) arg not
receiving such pro’grams,.9 This significant service gap is
addressed on page. 63 of this document.

;i’

Specific areas of program delivery not reflected in the above noted
population data, and identified service gaps drabn from the previous aata
evaluation will now be addressed. )

Secondary Handicaps: Adults and Children

Hearina and Speech/Language Impairments 3

As .of December 31, 1973 3,348 secondary handicaps have besp 1dent1f1ed
for res1dents of State Home and Jraining Schools. 10 This figure does not

represent a perfentage of the institutional population, however, s1nce any
resident can be counted in multiple categories. The pervasiveness and the
multipiicity of secondarily handiggpﬁfng conditions in the state Enstitutions
must be approached by analysis of data fnpm a wariety of sources. .
The Michigan Department of bubidc Health Plan for 1972-73 indicates
an estimated 1nc1dence of hearing handicaps #n all Michigan ch11gren at
about 3-5% of the chiid population. Disorders of speech and language
retardation are estimated at 7-10% of the genera] population of M1th1oan
ch11dren.]1 However, Mr. David Katt, a Speech-and ‘Audiological Consultant

\»

N [N

. 9Intwdepartmenta] Task Force on Educat1on in State 1rst1tut1ons,
Suwmary of Minutes 4/18/74, p. 1. g

]OMuch1gan Department of Mental Hea]th Report #41037-1, "wumber of
Patients with Handicaps by Institution," as of 12/31/73. (See Tab1e D,
Appendix C.) ‘

HMichigan Department of Public Health, 1973 Maternal, and Child
Health Program PTan, p. 46.

3




s would appear unl1ke1y that between the data c®ilections of 1968-1971 and

-

wlthzn the Department of Public Health 1nd1cates that, based on accumulated

’ data in MWch1gan the 1nc1dence rate for the ent1re mentally.retarded

popu‘at1on is about 12%. 12 He:notes, howeuer, that with the moderate to -

profoundly retardéd res1dgnq\1n State facilities (based on accumulat%

data between 1968 and 1971) the: expefted rate is about one out of three. /13

Since one would expect "the ftate.institutions to be serving this mod%rate
» to profound1y retarded populat1on :t 'is significant’ to observe that there

are onlyc485 identified’ hearing losses in the State facilities. 14 Th1s;

represent§ only 5.5% of the popu]atwon however, utilizing the one out of

three f1gure one would expect 2, 640 jdentified hearing handicaps. It

4
the current date,_1nc1dence rates could have dropped so dramatically,
part1cu1ar]v since current institution adm1ss1ons are typ1ca11y more mul -
t1p1y-hand1capped . .

Currently screen1ng for hearing impairments in consultation with . - .

the Department of Public Héa}th is only corpleted in four of the 11 State
1nst1tut1ons . The other 1nst1tut1ons pr1mar1]v use thepr own staff,

: 1ndependent consu]tants, or consultants from other institutions. According

to the latest data supplied bysthe Department of Mental Hea]th]5 there

were 18- speech therafists and audiclogists on staffs at 1nst1tutﬂons

Wa:' -

statewide. Even given identification overlap between the 43% hear1ng,

handicaps and 430 speech and Ianguége«handicaps it is doubtful that the
speech therapists. would be spending alil of thewr time W1th hearing im-

?
paired persons and/or in fact doing oh]y hearing screen’ng Audiology

A . - .o~

]ZDavid Katt, éﬁecifica]]y Ear Health, *

Focus on Mental Retardation:

‘. ganch, 1972, p. 1. - T B
Bigig., p. 2 \ N
14 M1ch1gan Department of Mental ! a‘th, Report ¢ 41037 1, op. Cit. Loy
]5 &3

Michigan uepartment of Mental Heaith, Report ﬂ13547 5, "Personnel-
State Hos“1 tals and Institutions," Pay Periad ending 6/30/73. ¥~(Nore recent
data was unavajiible as of 5/23/74.) (See Table E. Appendix C. )
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1)

2}
3)

4)

ooted) the ratio of such staff to residents for hearing screen1ng pur-
poses is 1:466.. Utilizing the 1964 AAMD standards specifying a recommended
ratio of'J:4OQl7 staffindg is not adequate and would indicate an immediate
need for a minimum of three more staff persons. This staff need does not
‘take into account Qhe unidentified needs for the services of qualified '

Durthg the institutional surveys a count was not made of numbers

In

16
17

18

technicians are be%ng used to assist in screening, however, the number
utilized statewide can not te identified out of the 30 noted technicians
~and-specialists plus” ass1stcnts tin aTT’areas) 16 If the figure of 17
staff persons for 11 1nst1tut1ons is utilized (even given the prob]ens

.

otologists both in screening and follow-up care. Approx1mate1y 65% of
the hearing 1osses in moderate to profoundly retarded ch11dren/éan be
expeﬁieduto be conductive losses which require "otological examination .and

" ].8

usually agdressive medical treatment and monitoring. Lo

of ampT1f1cat1on devices, however, very few such devices were observed
Staff responses to questions wbout hearing impairments and need for
) amp]ifiéétion devices inc]uded (paraphraséd)'

They were not pract1ca1 since other ch11dren would pull them
off and break them. - ¢

Aids would not be to]erated by the refarded person.

Amp]1f1cat1on devices would not he]p enough to be worth the
trouble.

They (the residents)-break them (aids). so often that Crnpoled
Children's won't pay for them any. more. Now we wa1t unt,il just
before a resident is 21 and buy one through Cerp] Children’ 8. .

oowpar1ng responses on the conf1dent1al Attendeat Curvey and the Program

Director/Supervisor Staff Survey related to myltiple Hand1¢aps an 1nIerest1ng

2 ~ At .
H - R &,
- . < %
Ibid. ' o

These ratios were estab11shnd at a time when institutional popula-

tions cons1sted of larger numbers of mildly retarded persons. These persons N
would have lower incidences, of hearing impairments and would not reflect
" current population charg;ter1st1os as related to difficuities of testing.

Katt, op. cit.,.p. 7.. _ .o — SN
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factor emerges. Nine out of 14 sampled attendants havé.received instruction
on how to use and adjust. adaptjve aids, and 12 out of the 14 feel confident
) 1n assisting residents with these aids. However, only one oyt of six asked
indicated they have been trained in behavior shaping +echn1£§ps suff1c1ent1y
to train a resident to acrept an adaptive aid., It may be that the conf1dence
expressed relates to use dnd adjustment of equ1pment The frustration,
however, may relate to relatively minimal training in behavior manadément ‘g
for which the resident inadvertently pays the price, i.e., prob]ems are ‘~«;?
used as rationale for not supp1y1ng equipment. « T, 4
Additional survey observations by project staff in&uded: ) 3
1) At one institution, with 69 identified hearing impairments,

there were minimal individualized recommendations for aud1t0ry
stimulation and communication training.

«2) At least half of the 1nst1tut1on , as represented by their
staffs, indicated they did not use individuaiized manual or
oral communication methads as part of deve]opmental programm1ng

3) In only one of 'the institutions surveyed were non ﬁerba1 resi-

Yo dents taught signing. . 45~
4) The Michigan School for the Dea® was not utilized for programming ’
2 consultation by any 1nst1tu;1on

-

Visual Impairment ;
The 1nc1denqe of v1sua1 1mpa1rment amonq _the mentally retarded is

estimated as being 2- 4 times higher than the rate in the aeneral popula-
tion. 19 In a mass program of vision screening with 6,158 mentally retarded
fv'ch11dren20 it was found that 217 (1,313 persons) failed initia] sereening.

l Subsequent medical follow-up indicated 90% of this number N 182) were
found to have significant uncorrected defects. . The screening in Detroit,
Michigan was conducted with a largely educable mentally retarded popu]atwon
which might lead us to predict that incidence rates among the more severely
retarded would be‘at least that h1gh Mr. Radke, a State Public Health

v
B

. ]9Michigan Departﬁent of PubTic Health, p..cit., p. 51."

2ORobert Blackhurst, M.D., and Edmund Radke, "Testing. Retarded
Ch11dren for Defects’ in Vision," Reprint of art1c1e 1n Ch1]dren, Volume
13, 3, May-June, 1966, pp. 109-12.
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Consu]tant indicates that testing procedures can be mod1f1ed to the ab1l1ty

) 1eve: of children more severely involved than’the maYaly retarded.’ 21  He

furfh°n'stre<ses the 1mportance of such screening. 22 ) v ,/“'

Vision screen1ng, as 1nd1cated in the PrCJect Survey, 1is Lurﬁert]y*
carried out in State Home and Tra1n1ng Schools with. gredt var1ab111tv

- Consultation from the State Pubiic Health Departifent 1s comp]ete]y volun-"* "

tary” a1though training of technicians is a serv*ce offered by* that « -t

Jepartment There is no rout1ne Pub11c Hea]th V1s1on screen1ng in any

of- fhe JU residential 1ns€atut1ons visited. Desp1tgzthe var1ab.11tyJ

of this service the Department ¢f Mental Health ha§ idenéiﬁiéd 857‘césés

of visual impairwents 23 This f1gure represents, 10 8% of the to;a] insti-
" tutional population of 7,920, and falls far’ short, of the numbers whrieh could
11kely be so identified. The Department of Mental Hea]th pensgﬁhe] raportz4
'does not saec1f/ numbers ot staff in this area. However, a summary of
services offered as 1nd1cated by the Project Survey ?ﬁd1gates:\ "

+

Vision Service Offered - Number of Institutions ° 7

;.Rre]»m1nary Screening Only N
Admission, and Annual . . :
Hospnital Clinic on Grounds -

- Purthased Servicde Mearby
Utilized another State Institution
Obtain independent consultation

- from another institution, Publie. Y

" Health, ISMRRD. etc.w. . . . S

-y 7
3

’ ° . -

PO~ N PO =

Progran staff att1tudes as expressed to ProJect Staff were very

: swm11ar to that expressed régard1na aud1tory service npedsr.}»e 2 the
‘older residerits "had reached their potential,” glasses might be destroyed
by other re51dents, et F;UVtrafions expressed by attendah%'<taff once
again ro'atﬂd to a jack of techanaes to train-the residents to keep

) g]as§es on, Additional ohservatlong vere: Lo

/ .

e’

s
B

- P N = ,
Z]Ib1d .. p."110, and Poraonax Intervweu, Cctober, 1973 S
22r0ids ) . o )

£ ¥

©s ygrtment of Mental Hgauhh Repert ﬂ4]9&7 :, op. cit.

2&bepartmnt af Mental Hpalfh Peport =13547-5, op. cit. "y
P . .

-
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1) Very few glasses were seen in any of the 10 institutional
A residences visited.

; 2). In one institution 10 "blind" residents in Adu]t Activities
) had no specialized program offered to them which included
_training techniques suitable for this impairment.

.3) gghted residents and viSually impaired -residents were mixed
in" seven out of 10 institutions, however, at only three in-

~ stitutions @s it specified that living units were arranged
to enhance iniiity and self-care functions., v

4) Efforts were made at six out of 10 institutions' to provide
sensory training and mobility programs: Independent travel
- inm and out of the institution was not agtively pursued.

Ula

) (Consultative Services from the Michigan Schoonl for the BTind‘
were not utilized. ’

Convulsive Disorders

@ The expected incidence of seizure patﬁerns with mental retardation
overlay has been estimated to be about 10% (or 30,000 persons) of the -

develspmentally disabled population in Michigan.25

In what manner this
expected percentage would vary with the moderate to profoundly retarded
was not noted. The Michigan Department pf Mgnta] Health has identified
3348§ coﬁyu]siﬁe disorder handicaps26‘among its residents in state

institutions for the mentalbly retarded. This figure would .epresent

about 18.7° of the total population of the State Home and Training Schools.

vhether or not this higuew percentage reflects a higher incidence among.~
the more invoﬂved rete~ded which is a characteristic of the current
institution popu: ation is @ matter of speculation. Screening for ccnvul-
sive disorders is done by 39 medical doctors at a ratio of 1:187. 27
furing the ProJect Survey admission screening and annual ohysicals were
@ﬁsignated as the times tnat screening was offered at all nstitu-

tions. Records were available to indicate regular medication review--

25Phiilip Pennick, h.d., NDirectrr of Psychosec1a1 Research,
Epriepsy Center of Michiaan, Nay, 1974,

~

26Michigan Depurtment of Mertal He:alth, Report #41037-1, op. cit.

- 2yi chran Department of Mental Health, Report #13547-5, ogj cit.
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some at 60 and some at 90 days. The ccmﬁ}ehensiveness of tﬁqse reviews
was not evaluated ir. the Project Survey. It is interesting, however, to
reflect upon the fact that estimates of percentages o% individual insti-
tution residents receiving anti-convulsant and/of tranauilizing drugs by
institution staff varied all the way from 33 to 75% (with more estimates
clustering near 75%). ’ g
Perscnnel overall expressed confiaence in knowing procedures to
follow in the event of seizures. Seizures per se were not expressed as
a factor in determining participation in reéreationa] or training activi-

. i
“ties. '

‘Motor or Neurc-Musculo-Skeletal Impairments ' .

In a study completed for the purpose of charac ‘zing an institution's
child population, secondary handicaps, care needs for . =5e and implications
of the data for planning and organizing other programs were inveétigated
It was found that neurological cond1t1ons and their musculo-skeletal com-
plications accounted for the greatest frequency of .secondary nhandicaps. 28
Hydrocephalus, contractures and scoliesis were described as being in large
rart subject to secondary prevention. In current 1ﬁst1tut1ona1 data jonly
138 identified cases of motar. impairment are indicated statewide. Although
this small number may in part be due to definitional prbb]ems (i.e., when
15 a motor impairment identifiable as a sepa}ate handicap over and above
severe neurological and other involvements) a figure of only 1.7% of the
population does seem to be Very iow. Tﬁi% seems particuiarly true Since
the number of persons programmatically accounted for as being physically
handicapped s 632 and those in the Infirmary program étatewjde number
1,362. (See :gbigs A, B, and C, Appendix €.) : .’

Forma1ized\§cr<;ning for motor impairments occurs at the time of
admission and 2uring annual physicals. As noted previously, there is a
staff of 39 medical doctors to direct screeninc and provide direction for
follew-up services provided by orofeséiona] occupational (10) and .

3
- t ij
———— - »

28Dona‘d C. Smith, . 0., et. al., "Health Care for Institutionalized
Retarded Children; Reprint from Qmer1can Journal of Mental Deficiency,
September, 1968, VYoi. 73, pp. 283-293.
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29

physical therapists (6) statewide. Adequate on-going prescriptive

evaluation and programming would appear to be an almost physicai impossi- -

bility given current professional staffing. Using the total of 1,860
)30 the figure of 16
occupational and physical therapists provides a ratio of 1:116 (not

motor and sensory impaired children (ages 0-25

counting the needs ct the adult population.) 1964 AAMD Standards suggest
a ratio'off1:16. Even given superior in-service traiping with attendant

S staf%ing would
appear to fall far short of that pecessary for screening and active
developmental training in these handicap areas. The Project Survey
indicated: )

1) Efforts, to improve or maintain physical functioning through
body positioning and/or assistive or.adaptive devices vary. -

a) In seven. institutions staff indicated use of such
devices. (Very few were observed) ‘
- b) A limited number of leg braces were observed.

‘ c) Efforts to develop head control and sitting balance
by ordering head supports on wheel chairs, and
asking residents to 1ift their head while speaking
were cbserved at five institutions.

2) Equipment for floor mat activities. to encourage balance and
gross motor coordination was stated to be available at five
-Facilities. At one such facility, however, discussions with
the Adttendant staff person indicated the mats had not been
used for a month., , Ty

3) A need for more wheel chairs was exprassed at all institutions
by both program supervisory staff and attendant staff, Indi-
vidually ,prescribed wheel chairs were recognized as a program
need at two facilities.- . {

4) One institution had 2 very large and weil equipped physical >

therapy room which was not utilized during the day of the
Project Survey. .Other facilities hhd less space and equip-
ment. There was Very obvious evidence, however, that several
creative program supervisors were finding ways ‘to gradually
acquire such space and equipment, and were finding means of
building in apvroximating activities when there we increased
staff\avai1ab1e. . P

.

29Michigan Départwent of Mental Health, Renort #13547-5, op. cit.

3OData submitted for Educational program'blann1ng at the Inter-
departmental Task Force on Educdtion in State Institutions, January 17,
1974. ‘ ®
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5) Specific, individualized program goals (to improve physical
functioning by increasing muscle strengih and gross motor
coordination to prevent contractures) were usually not avail-
able on the wards for utilization by attendant staff. Such
goals were more:apparent in Medicaid approved units, and may
have been in supportive service profess:zudl files, but were
not readily available for incorporating into the daily
routine.

6) Adaptation of the physical environment 3 promote ambulatios,
use of wheel chair and walkers also varizsd in each facility.

a) Five facilities gave direct evidence-of efforts in this
regard. ’

b) Three of the five had some wall raiis .and bars for pulling
erect. These arrangements were more apparent in buildings
where redesigning had occurred to mest Medicaid standards.

7} Malkeirs were observed as being minimally available.

8) Wheel chair use was often restricted to halls and/or day room
areas (the Survey was conducted over the Fall and Winter).
Frequently so many residents were in the area that little
mobility was possible and crawling and creeping opportunities
limited.

Behavior Discrders

In a "Survey of Residents" conducted by the Department of Mental
Hea]th3] 413 children (0-25) were identified as having behavior disorders
which were identifiable as handicaps overlapping with mental retagdation.
Ar estimate of the adult population can be made by utilizing the Behavior
Treatment program data (122 adults 21 years or older).32 This f{gure
does include a four year age overiap, however, since fou? faci]ifies do

\nbt indicate persons in Behavior Treatment programs it is doubtful that
use of this figure would inflate the estimate. This is particularly true

e . .

3ZSee Tafle B, Appendix C. Data ny age categories beginqing or
ending &t age 2% was not availahle fror the Department of Mental Health.

‘
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since one of those facikities has recently opened a unit special%Zing in
services to 40 such persons. The initial population for this unit will be
“dp%wn from the Wayne County facility currently being phased out (which is
ohe of those indicating no persons in a Behavior Treatment program). In
addition, a number of residents were observed (during the Project Survey)
in Adult Activities and Infirmary units with self abusive behaviors so
severe that hand binding and re>tr1ct1on of movement was necess1tated
Given these considerations even a rough estimate of 550 persons wou]d
appear to be an under estimate rather than an over estimate o the insti-
tutional population with behavior disorders. Skilled professional staff
trained to provide therapy and/or training directsion included one psychi-
atrist and 23 pscho]ogisis statewiﬁe.33 "Some educators,\socia! workers .

and occupational therapists could possibly be inciuded in the staff tabu- >

lation, but this number cannot be tabulated from the data available. At
first glance this staffing ratio (approsximately 1:23) appears fairly ade-
quate. However, with overlapping job responsibilities for the general
population of the jnstitutions, (i.e., intelligence testing, consultation
for deveiopmental programming, therapy, etc.) it is clear that a major

portion of many‘of these persons' tire is not, and indeed cannot be, spent with

those residents with behavior disorders. This means ghat much of the
follow-up responsibility falls upon attendant care staff who are already
frequently either untrained for thifxnesponsibi1ity and/or feel they
cannot implement programs givern their other responsibilities. Q1ven 1974~

)34 it would seem

75 budget rechmmendations (With corresponding staff cuts
unlikely that services provided could greatly imprdve ’ Vi

orders characterized by aggressive acting-out behaviors. These behaviors,
because of their obvious visibility, probably do not get missed in the
daily observational "screening" of attendant staff. Many mentally retarded

persons in irstitutional settings, however, develop seif-stimulatory

33Department of Mental Health, Report #13547-5, op. cit.

3dAs discuséed at the Superiniendent‘s Meeting, 2/7/74.

'
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bghavfor mannerisms which go unaddressed because they do net interfere
with daily custodial routines, and/or they are discounted as behaviors
characteristic of the retarded. Appropriate staffing both in quality

and quantity for on-going screening of these problems is certainly not
addressed by the current staff ratios.

-
Diagnosis and Individual Program Evaluation

Among the 11 1nsL1tut1ons surveyed there was rather substant1a1
"variability in regard to the perce1ved role of the institution re]ated
35 Qut of 14 total
responses five institution administrative representatives ‘ndicated that

to 1nd1y1dua!12ed diagnosis and program evaluation.

the institution should be the primary evaluation and diagnostic center
for the mentally retarded. Within their framework, Act 54 resources

and the Title VI resources of the Department of Education were viewed
as supportive to the institution. Three other responses, -however, in-
dicated that Act 54 Boards should support this function and other local
resources should be utilized prior -to drawing upon the back -up resources
of the 1nsb1tut1on Two responses were that intak e takes place in
doctors’ offices and hospitals, and subsequent diagnosis and evaluation
takes place and should remain controlled from that central point.

There were two .responses emphasizing the importance of prevehtfon
both for mental retardation and institutionalization, and one indicating
institutions sheuld not be viewed 3s doing whatever anyone else cqn‘t do.

The variability of responses regardinyg where professional respon- .
sibility for assessment, at-the point of entry into the service delivery
system, ought to oceur typifies the Tack of consensus regarding roles
throughout the delivery system. Phj1osophica11y most persons agreed
that the institution should be but one a]ternat{ve (usually a back-up
resource) within the service deTivery system. In B?actice however,

related economics |
\

the role of the 1n§t:tut1on var1es by the geographical area and its
s well as by hov well developed community prograimns

-

355ee Project Survey, Administrative Interview Guide, and Proaram
Director/Supervisor, Interview Guide, Appendix A. (Multiple responses
are possible.) .
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and services are, and by other factors. The manner in which community
alternatives affect jnstitutional roles was exemp1jfied in the area of
screening for secoqdary handicaps, i.e., it would appear that once a
developmentally diéab]ed person becomes a resident of an institution he
becomes depénQent upon that facility tc provide almost ail of the
services that “nbrma]" persons outside the institution find available
through generic agencies. Health Screening Services, offered tnrough
County Health Departments and community hospital and school clinics,
are but minimally available to institution residents. The Department
of Mental Health mﬁst probide facilities and medical and supportive
. staff on site, rather than providing consu]tiﬁgbspecialists to facilities
and seryices already available in the commundty. o

» This particular type of service and conse@uent staffing demand
(which was obvious in the disqussion of understaffing %or health screening
purposes) 1is parti€h1ar!y acute when released residents cannot be ser-
viced in communities. Many of the institutions provide opportunities
for annual physicals and dental services to mentally retarded persons
1iving in community facilities when appropriate services cannot be
obtained in the ¢ommunity. Annual physicéJs for residents are usually
scheduled around the time of their b1rtnday, although medication is
rev1e;§d on a 60-90 day scheduie. Dental screening wh1cn also usually
occurs annually may or may not be timed to coincide with “the physical.
There are 11 Dentists and eight dental aides employed by the Department
of Mental Health for State Home and Training Schoo]s.36 (Some of these
employees may be only part-time contractual employees.) The ratio of
dentists to institutional resicdents is  about 1:720 which is slightly
above the upper limit of the 1:500 to 1:700 raenge recommended for the
develcpmentalily disabled. towever, in addition to serving the institutien
residents, these dentals frequently provide services to residents of '
community group homes. (See the Project position paper recarding dental
services on pages 82 to 85 of this document.) Despite the fact that
at least two institutions utilize dental < —dents for screening and

369epartment of Mentéﬁ Health, Report #13847-€, op. cit.

’
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routine dental care and another utilizes a dental hygienist, staff resources’

are certainly not adequate to meet the need. Indeed, it is questionable

whether a'single department could realistically expect to be funded to meet’

the many heaith care service gaps noted. Project. recommendat1ons were
designed to bring mu1t1 -agency resources to bear upon these noted service
gaps. (See page 130.) -
The annual review mechanism is also the formal vehicle for needs
assessment and indivicdual habilitative program review which will now be
addressed. '

<

Habilitative Programming ¥ithin The
State Homes and Training Schools

Individualized habilitative program plans with specific training
and/or treatment objectives for all residents were not evident from case
records or discussions with staff during the Project Survey. There was,
however, visible evidence of exemplary programming. in selected units within
institutions, or in one developmental area .for a number of units, at almost
every institution visited. Examples of exemplary programs or creative
programming 1hnovations of particular note during the Project Surve& were :

Alpine Center: Creative utilization of the physical therapﬁst,
and subsequent provision of individwalized adaptive
equipment. .
Caro Retardation CASH pregram illustrating exemplary inter-agency
Center: cooperation. Training program for 140 Growth and:
Deveicpment children, innovative environmental
adaptations.
Center for ‘
) Human Community Readiness Program.
Development:
Coldwater State Projects 32 and 1€, which are personalized programs
Home and preliminary to release to the community.

Training School:

Hillcrest: - Sensory awareness emphasis and obstacle course in
Growth and Development unit,

Muskegon: l.anguage stimulation program, active foster grand-
parent utilization, active efforts to utilize
accreditation standards.

Sl
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Northville: Newly started unit for mentally retarded persons
’ with overlapping behavioral problems, hignly
; praised was the Superintendent's active retation-
ship with the parent organization.

Oakdale: A new well equipped active infirmary upit.

Newbervy: A greatly improved "school" program pfoviding
much stimulation for those who can, participate.
Plymouth: Title I classroom im Growth and Development unit.

Two additional innovations with broader system implications than
3 single institution were noted:

1. .The development of a standardized system for resident _performance
rat1qgsf(MTEh1gan DMH/MR-Functional Behavior Profile)3/ currently
being pre-tested for six months to one year at six institutions
including Caro, Coldwater, Lapeer, Mt. Pleasant, Muskegon, and
Northville-MR. This is a basic diagnostic, program planning
and evaluation tool covering critical areas of behavioral
functioning--particularly, with the more profoundly retarded

. popuiation. -

N If further development and implementation of the DMH/MR
i Functional Behavior Profile occurred it would also provide an

instrument for evaluation of service delivery to individuals.
It could additionally provide direction for overall program
evaluation and chanae, Currently data feedback to institutions
from the central office i3 not programmatic in nature. It is
more useful for budgetary cons1derat1ons than for d1rect1y
evaluating program content and effcctiveness.

2. Movement toward a decentralized "unit management" system within
the institutions. At the.present time seven institutions have,
in at least skeletal fashion, implemented the unit system of
management. Within this system, units of the resident population -
(usually approximately 180 persons) are servickd by a staff team.
The staff team consists of the direct care staff assianed to the
unit of population, representatives of pertinent professionals
and a program supervisor/director who bears direct line respon-
sibility for the functioning of the team in relation to individual -
and overall program goals.

Team structure varies with the needs of the population, but basically
includes the program supervisor, psychologist, social worker, nurse, and
. adjunctive therapies as well as special education teachers assigned where

37Further information regarding this Profile may be obtained by
contacting the Michigan Department of Mental Health.
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neéded. The physician is either assigned on a definite schedule and/or
available as needed. The skeletal implementation at present meaés that a ‘
numbergof units only have' the part -time participation of a number of pro- -
fessionals (many have on-going respons1b111ty for services to severa] un1ts).
This type of participation 11m1t5“profess1ona] contribution to deve]opmental:
programming which the system was~designed to facilitate. Within & complete .
unit system, professional department heads no longer exist with line respon-
sibility for the functioning of the similarly trained professional. Théy do
function to provide professional quality controd by defining high standards
of individual disciplinary functioning and evaluation of

Theoretically unit management firmly places accou:\sb11 ty for
individualized habilitative plans with the unit superv1sor/d1rector In
reality, however, funct10n1ng varies grnatly depending upon number and
guality of sta(f comp]et1nq the team. In one situation where implementation
has progressed the furthest the program supervigor/director meets regularly
(three times a month) will all members of the team. At another facility the
professionals are accountable to the program supervisor/director at the :
initial evaluation and annual review only. Where the unit concept is not in
existence except as‘a basicgnurse;attenaant team, the daily_ responsibility a
for on-going assessment of individual needs lies with the charge nurse. The
quality of programming depends to a large extent upon that person‘s initiative
and knowledge to request appropriate supportive prcfessional programming
consultation. Durina the Project Survey there were reoéated examples noted
of competent and energetic nursing personnel failing te bring in progrémmattc
expertise of other disciplines. This failure arose simply because they were
not trained to assess needs from the perspective of the supportive discipline
and were at times operating on the basis of out-dated p?ofess1ona] siereo~
types. : -

A major need identified directly from observations of unit nanagement
lies in tne area of in-service training needs. A urit management system,
particularly, pcints out the need for providing program supervisors/
directors with additional supervision and staff ménagement skills. Depart-
mental systems, on the other hand, point more directly to in-service needs
"in the area of interdisciplinary informaticn seeking. Additional in-service
reeds as itemized at two institutions for tre Proirct are nresented in a
subsequent section of this document.

[ LA»
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Despite some rather clear-cut advancements in policies for pro-
gramming, and';oward emphasis on-daily developmental training in the State
Homes and Training schools, there are also many areas where improvement
needs to occur. . Some problem areas are: h

1. A developmental emphasis with specific objectives and on-going
evaluation and change is occurring, but not throughout all
programs or in all developmental areas. (Oné facility most
nearly approximates this.) ' .

v

2. The unit systemoverall.is operating skeletally.

3. Jeam members in only two institutions spend thefr day in the
units. One other institution has plans .for gpoving professionals
to the; units. For a variety of reasons the other institutions
have most of their professional programming in offices away

. from the units where they are not in easy access to direct care
staff.and residents. In one facility residents are removed from
the unit for treatment. ’

4. Training trips out of the institution and to the surrounding
commuriities occurs for only seélected numbers of residents.

5. Staff (usually social work staff) which is most directly involved
with‘community placemenc“is very limitedly involved in habilitative
‘training prior'to resident release. One result is inappropriate
matching of pre-release training to skills required for partici-
pation in the community living fagility. Parents, particularly,
are frequermtly uninvdlved 1in.institution pre-release training
which would improve their skilis: {Cne cormbnity-based program
attempting to bridde this gep is thgt at Alpine Center.)

. 6. Adult Activity Programs do not differ programmatically for 21
-year 0lds and 50 year olds in at*least six of the institutions,
bhere it does differ it is ba§ed’on amount of physical activity
(less for 50 yeéar 6lds) rathér than kinds of activities cffered.

"7. Oﬁt-dated physical plants have been in many selected instances
creatively redecorated and.altered to make a more normal living
environment. Funds for this purpose, however, have been nrf-
marily limited to renovations necessary to meet Medicaid
standards--some of which may or may not be pertinent to the
normalization and training needs of residents who are not
medically i11. In addition to more funds, fire and safety
regulations necessary for large institutﬁon settings are making
small home-like adaptations véry expensive and thus less possible.

8. The tonfidential Attepdant Survey indicated that t' . nhilosophical
convictions and leadership effortd of administrative and pro-
fessional staff were not necessarily congruent with attendant
perceptions. . 0f-14 attendants sampled, all but one indicated
optimism about resident potential to do better. Of the residents
they served, seven attendants (out of 13) even indicated that
better than half the residents could improve. However, oniy one

o
O




9

10.

1.

resident out of the institution. Activities of daily living tnin
were designated as the most important th1nqs they djd by eight B
of twelve respondents. What they did cout 1d definitely affect

resident progress in these acfivities, ‘but this movement was , e Y
primarily to make a resjdent better care for himself within %~ ‘
the institution--it was not to achieve th res1degt S potent1a]

and/or to increase. movement -out of the fa 1ﬁ1ty It.is also. -
questionable whether t recognized need for more staff and/or :
more one-to- Sne tra1n1zg\%? related to resider* needs or direct '
care needs.3 +Howgver, 1% is important to recognize that any

\improvement in staff ratios-while meeting direct care relief

needs would: -also meet resident training needs. . - ‘

L)
<

L%

The re]at1ve1y 1imited number of profess1ona1 proqramning staff
directly involved on the wards is reflected in the Survey. of
15 responses, nine Jjndicdted a greater respeét forion-the-unit .
supenvisors and the nurse than.for any of the other profess1ona1
staff such as dottors, psycho10g1sts, teachers, social workers, ~_
.etc. v . : ’

3

~

The anecdota] comments indicatad direct attendant concern .
with visible, demonstrated know]edge of care for and programming
with resfdehts Those ‘professionals seen only sporadically .
would havé less opportunity to demonstrate such‘competénce

Nearly all administrative staff quest1oned “indicated a var1ety

of difficulties with the State Civil Service System. Difficulties ]
varied but inclyded Tona ‘delays 1n'gett1ng reg1sters, inability 1
to get registers for gkili areas rather: than by type of degree,

lack of flexibility fér true implementation of a "career ladder"

concept, etc. 4

Volunteers and other resources such as Foster Grandparents

are. genera11j perceived as valuable programming assets by
supervisory and administrative staff. In five facilities,
community relations staff orient and coordinate such programs . -
In four other facilities there are volunteer coordinators. -

Task assignments are generally made by the program directors
and/or ward supervisors. Sdme prdbiems, however, had been
experienced with regular attendance of community volunteer groups,
other than students who are held responsible for attendance in
their classes. Interestingly, a number of. supervisors perceived
attendant staff as feeling volunteers and Foster Grandparents
contributions did not equal the bother of training them. . In

46 Y
saw their activities béinq di%ecf1y connected with moving the ° P
A
|
the Attendant Survey, hovever, most attendants 1nd1;ated a ]

38388 Attendant Survey, Appendix A, p. 133. _ !
Ibid., p. 133, question 3.= |

Ibid./ p. 133, question 1. A

5
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positive feeling towar? volunteers vho assidted 'them in their
job respons1bx11t1es An in-service trainiyg effort might
be directed toward acdressing the. apparent incongruity between -
supervisory percept1ons of attendants and the way they in fact

" feel.

Most administrators felt parents should visit whenever they
wished. Yithin two institutions there weré even report card-
like vehicles for communicating with parents about their _
child's programming. Overall, howvever; parent parf1c1pat1on ;
in setting habilitative goals is not encouraged by any auto--
matic administrative procedure designed to ach1eve that end.

The attendants surveyed generally pre.e‘red no help from parents,
help on]y in off-ward activities, or selective involvement on

the wards such as on b1rthdays, picnics, etc )

Outreach is made to’ ﬂ%rents more often at the time of the )
annual conference wheré release is liable to be a very real
guestion. In four gof the\ll facilities surveyed parents are .
def1n1te1y not involved as programming partners. .They are
notified of the conference and deliberately. involved if it is

‘ fe]t by staff that it is appropr1ate

" There are forpal parent~adv1sory boards and active parent
associations which stréss involvement beyond programming for
indiyidual residents. THis"input into pol1cv deve]opment is

: moré’dependent upon aggressive parent outreach thah it is upon

a formal institutional policy antl. procedure to involve them.
Several institution Superintendents,were highly praised for their

., efforts “in this area by the MARCA parents contacted as part of

the Institution Survey procedure

As, prev1ous]y indicated (see pp. 24 through 28) appropriate P
orogramm gic activity is grossl\ 1nadeauate in,amount and kind .
for 72.2% of the institutional residents who are 18 years of
age or older. All areas of staffina deficits and gaps. in
1nd1v1dua]1zed programm1n3 noted in thg previous narrative
would affect this major portion of the total population. In.

& community Curvey conducted by the Project there was ‘a |
defined unmet feed for 3,588 aduit activity and sheltered -
workshop stots just fqr those’ a]ready in communities. (See

- page 10.) This need goes not 1nc1ude facility costs to

house these proarams. .

-

Guidelines for commupity placement are not av@11ab1e for
standardized staff utilization at each State Home“and Training
School. A gcod general model for such a set of ou1de11nes is
Denniston's fule 234, (See Item F, Aprendix C, u. 155)

nid., p. 130, Question 3¢
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15. Finally, a major service gap is that in delivery of educational
programs to the six gut of seven ch11dren,(approx1mate1y 3400)

who are currently not receivina such service. (See project

pesition paper addressing this major need on nages 63 to 71
of "this cocument.)

ADDITIONAL PROGRAM CONSIDERATIONS

Ur1vers1t1es v . T =

Out of ten-institution adm1n1strators asked, .during ‘the Project
Survey, one-haif felt the nmJor role of the universities in serving
the menta]]y retarded was in do1ng research to deve10p new technologies
of direct 1ntervenL1on (See_Adm1n1strat1ve Interv1ew,Cu1de, Appendix

A, p. 728) Doing research to develop new ‘technoloaies of service mandgement

and delivery as well as making'curricu]um changes for training new
entrants into the professiongﬁwerelregarded as major roles by four of
the ten administrator K OHly three administrators saw the university
role as one, of prov1d1no extra staff, eva]uat1ve feedback, clinical
support services or engad1ng in prevert1on research Two problems. noted

re:ated\to utilization of the uﬁ‘vers1t/ as a resource were:
\
1. The need to be formally aff111ated with a university in
order to get useful input. .

2. The need to be geographically in close prcx1r1ty to enable
frequent 1nterghange through student placements, faculty
involvement, etc. No admmstratorc indicated universities,
or othenfcommun1ty agencies for that matter, as sources of
change for the institution. Basically change was perceived
as originating from institutional staff- -initiating with
administrators most frequently and proceedina downward through
the bureaucratic structure. Relatives and their families and/

*® or parent associations were noted ieast cften as change agents

.. within the institution (tw*ce out of 13 designations). {See
ndw,n1strat|ve Interview “uide, fpnendix £, n. 122).

Guardiausnip and Advocacy

-

Clarification of statutes and policies related to guardianship
vere noted by six adrinistrators as areas of creat need. These adminis-
trators were looking toward the about to be proposed Mental Health Code

ab
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:FOT c?arificatiZn in this regard.42 The type..of guafdianship perceived

of as impgrtant by administrators broadened that role beyond financial
sipervision.into the area of assuming responsibility for assisting with
1ife and health decisions and préventing of exploitation. This type of
extersion of guardianship really leads intc the area of consumer organized

i;lent advocacy. In all probabi]ity{'howcver, most responding administrators

e 10t carryi.. the concept as far as that of a facilitator for delivery

Oof services. One administrator in pi ticular saw "advecacy” as.what pro-

: . . §
fessional service providers ought to o. ng. |

:
s

In-Service Trainina Needs

Intservice traininrg neegs within the institution have been directly

fu

and/or indirceriy rred to througnout the repurt n Project Findirs.

’

.. LI P .
{ A5 3. major Eupp?ement to these designated areas of needs the Nakdale Center

T;azn1nq Committee met with Program Directors to identify needed curriculum

43

content for attenda.: in-service training. Primary suggestions were:

1. Child growth and developr.ent (early chi]dhoad_education normal "~
<3 and deviations from). : - ‘ /

2. Learning théories, ..
3. Motor development and training (mevement e(ucat1on)
llature of retaruat)on (to include sections on the psychn1og1ca1

and emotional ;xgl ing and reactions upon parents, siblings and
the cormunity 1arue, of a parentvw1th a handitvapped family

member) . 7 ) P
5. 5urvey'of hgndicappino conditiors. E' N
6. Feeding, to¥letina and dressing instruktions\E}Vtechpiques.
7. How to 1ift, transfer skills, i.e., physically handicapped

(technigue of handling non-ambulatory child).

42+° of the current date the Proposed "Mental Health Code" has begn
.resented to the 1974 Michigan Legislature by the Leaislative Counc11 of the
Mental Health Statutes Study Sub-Committee.

‘3Letter dated 1/10/7é re eived from Helen B. Linehan, R.N.,
Crarepersen " Training Committee, rakdale Center.

-
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Motivating techniques. .

3ehavior Fanagement, appropriate contingencies - i1elationship
between al given behavior and its consequence.

Language or communication development s .

.+ Tnerapeutic recyeation (fon-aross and fine motor development).

Varied activities - arts and crafts, music (how to structure
these to improve phyvsical or mental functioningj.

Management system - goal settina and ways to accomplish same, =
i.e., managcment by obdect1ves ) ) -
Human b1o1ogy - practnca] body systems and some practical ?
infornatior of what &an go wrong. {Pressure sores - epileptic

seizures, etc.) B .

Social system {group dynamics - peers use of group pressure,
role p.ay1ng for hand*capped persons). -

Obsefvation - evaluation - n:ob]em so]v1ng forus on behav1or,
individual and aroups.

.

Exposure to psychological testing - Adaptlve Behavior Scale,
Purdue, ‘ais, Stanford, etc.

4

First aid - emergency.

B

Alternative to institution care - availability, types

of commun1ty placements, e.¢., foster homes, parents and
proegramming, Community ' Mental Hea]th Services course could fall
under community organization.

ons for workshops included: 5
A workshop on the Adaptive Behavior Scale and its use as a
prograrmming tool.

A workshop on methods of develor ng psychomotor skills in
c* '1iren with multiole handicaps.

Management by objectives.

Behavicr shaping.

Employee/em  yer relationships.

Feedino techninues for physicaily and profoundiy retarded
individuals.

Mr. David Posen. Superintendent, "acomb-Nakland Residential Center

. . e . . . 44
peratively participated in identifying additional in-service needs.

“1 1

Lettar A o4 2/11/74 fror David Rosen, Superintendent, “acomb-
Residential entpr n. 1.

:}
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The trainihg needs 1dentified were seen as particularly necessary for an
institution serving residents of non-institution facilities. Included

“

were! - « s S

1. "We nave found. that 1n-cervice training aimed at understand1ng
the rnteragency relationships between Social Services, Public
Health Departments, Mental Health clinics, school systems and
other community-based agencies is critical to-the functioning
of an out-reach orgar1zat1on such as ours. With thé welfare of
an individual residing in the community resting on the ability

. of several responsible agencies to work together on his or her,
behalf, it is essential that professionals within Those agencies
) havé a complete familiarization with interagendy po11c1es and
procedures. While the same kind of interdisciplinary and inter-
departmental understanding is required within tne institution, it
takes on increased importance and complexity in the community.
We have relied upon our own agency professidnals to orientate new
. 7 staff to the workings between agencies. Ve are also in the early
. stages of developiny a more compiete interagengy training pro-
gram with the agencies mentioned." .

%

2. “As we have a strong consultant program with professionals repreif’“
senting several d1sc1p11nes on the staff, we have found it help-
ful to preseﬁt specialized in-service programs for the entire
agency. For example, our occupational and speech therapists
have presented a complete orientation program to the staff for
“the purpose of -acquainting merbers with procedures for their
_differential therapy programs. The impertance of having the
" entire service staff familiar with all proqramw1ng methods
” utilized to maintain community placements is espec.a]]y criticai
to an organ1zat10n dedicated to deinstitutionalization.'

Mr. Rosen a]so points out in his letter "the creat need for staff
trained in how to ma1nta1n good putlic F%]dt?O“S so as to reduce community
r°s1stance to p]acements+‘

r1na11y, the importance of staff trained to werk with parents is
implied since the surcass of community placement and deinstitutirnalization
is, in the last analv,is, 1n their hands. Mr. Rosen states:

"Trhe operation of parent groups to work actively for community
residential placements is alsc very important. Presently we
are in the process of developing parent advisory boards that

will have specializea interests in foster care, group homes,
and nursinc homes. as well as natural home p]acements In

this light, it is ‘also a good idea to include parents and A5
other advocates on admission committees and advisory bosrds."

it
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CAMMUIMTTY PROGRAMS AND SERVICES

As ncted previouslv, large nurbers have moved from the institutions
te corrmunities n a short period of tire. This puts increased derands on
corrmunity services, and makes the service gaps ruch more eviaent. Community
gaps in services were identified by the regicnal inter-agency survey, the
adult activity cenler survey, and inter-disciplinary state conference, and
consultations.

B4
Recional Inter-Acency Survey Recommendations

Coordination and Planning

1. A1l ipstitution commitments should gc through a single community
resource such as community mental health.

2. Institutional personnel in the area should be involived in regional
interagency committees.

L2

There should be a specialist in deve]opmenfa1 disabilities in each )
one of the major agencies and gt least one in their regional counter- -
parts.

4. There should be a flow of communication upward and downward within
agencies on a more systematic basis.

(53]

There should be a ieg1slat1ve mandate for’cormunity mental heaith
te as:uwe prime responsibility for those over 25 years of age.

€. There shou]d be a single registry in each area of the devélop-
mentally disabled with accountabili ty on-the part of a single
agency to assume leadership in a team gffort for services. T

There should be a rev1sed criterion for .institution admission.

8. There should be a standard form for more accurate41nfdrmation from
the institution to the cormunity for those released from the
institution. -

9. The regicnal zones for all of the majcr state departrents should
be coordinated including some consideration of Act 34 service
areas and school! district boundaries

10.  There should be a sinale human resource acency. -

11, Agencres should be held responsible for specific results which
are ciearly spelled out.
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12. There should be criteria deve1d§ed for the utilization of generic
and specialized services for the developmentally disabled at the
community level.

13. There should be interagency case planning for the developmentally
disabled in¢cluding the involvement of the parent and client.

14, There shou]d be a reduction of the 25% match reauirement for Act
54,

15. There should be Act 54 involvement prior to admission to an insti-
tution to explore community alternatives.

16. There should be a systematic format for release planning shortly
after admission to an institution with assionment of responsibiiities
in that regard.

Central Referral Service

. 1. There should be a regionally controlled central referral s stem
with Life Consultaticn functions for the developmentally
abled.

2. This central referral system should include the coordination of
servigces for those returned from institutions.

(O8]
.

Tais central referral system should in:lude record keeping and
data collection.

mediate schools for those 0-25 years of age and another agency for
thase over 25.

’

4. The.life consultation central réferral system should be the inter- ‘
|

. . . /
Diagnosis and Evaluatien

1. There is a need for planned regular evaluation for 1ns*1tut1on
returnees every' six to twelve months

There should be prov1swon for ear1y family contact and intervention
vith referral to approprﬂaCe ser¥ices.

IO

More proaram evaluation is needed on an orn-going basis.

Home Counseling

1. Thereshould be an agency~ reopqrsible for community supporf1ve -
sarvices to sustain and train/families, especially in the areas
of behavioral counseling and deve1opwenta?<tra*n1ng This might :
be the Community Nen§a1 Health _faency.

!

2. There should be special assistance for families with a) those
just returned from institutions: b) with pre-kindercarten chi]dren--/
-a system for early intervention. (This might include a system of ~_~-
D.D.. families assistina other D.D. families. ) .

3. Tnere 15 a'need for parents and/or foster oarents to_allow their
child to ba visible to 'the comrunity. Efforts shou]d\be made to v
encouraqae this, s

i 1 . ¢
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Advocacy

1. Pijot advocacy projects should be initiated especially to assist
the retarded in the use of community resources.

2. There should be a follow-up program for the retarded who are in
independent living situations and who need special and lecal help.

B. There should be'an annual advocate's report for each released
resident. '

Protective Services

1. There is a need for a specific plan for{pro_ective'services and
guardianship. with a spelling-out and cilarification of the legal

rights of the mentally retarded. i

{

Guardianship P

1

i. The need for legal guardianship shd@]d be ciarified and roles for
guardian$ should be estabiished.

Institutional Release Preparation and Follow-lp

1. There should be specific information from the institution to the
community and a definite planned community prodram for released
residens. .

2. There should be increased social work staff with community mental

health responsibility assigned. Case load standards for super-
vision should be developed.

3. Pre-placement and readiness programs should be developed by the
institution for residents about to be released.

4. There should be more preparation of foster care staff.

5. The local agency staff should be involved with the institution
on pre-release planning.

Health Care -

1. There should be yearly physical exams and evaluation of treatment
proegramming,

2. There should be a specialized extended care facility for the 50
tc 100 epileptic persons statewide in Michigcan who have frequent
severe epileptic attacks.  The center should be multi-disciplinary
and provide for incarceration for a three to six months period
with the goal of prevention cf further institutionalization.

A state department shouid be assianed the responsibility for

epileptics.

a0
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There should be better pre-natal care and other preventive bio-
loaical research to prevent developmental disabilities.

There is a need to reverse the trend of doctors who are refusing
to take medicaid patients.

.. There 1is a need. for a home care nursin¢ care pro¢ram and consul-

*tation for severely handicapped infants.

Dental Services

1.

We need special dental services for the disabled.

Vision and Hearing Services

o recommendations. ’

Social Services

1.

2.

There should be expanded income maintenance for the disabied
through SSI.

SS1 funds for special living arrancements should be supplemented
with mental health funds.

Care

Respite

1.

2.

There should be respite care provisions with 30-e0-90-day options
for procrars for more evaluation and treatment of problems.

Leveral mentioned the need for respite care and crisis intervention
reiief.

There miaht be special funding to crour ond/or foster home in the
community tc provide respite care,

There should be trained respite care workars to care for the D.D,
person in his ovn home for a few hours or days.

Speech Therapy

Mo recommendations.

Other Speciel Services

O

ERIC

Aruitoxt provided by Eic:

There is a need for back-ur cerrmunitv services for mentally 1]
retarded individuals to nrevent instituticnalization,

e need more expertise 1n the community in treatina behavioral
problers of the reterded, inciudino crisis intervention saprvices.

There is a need for more
srational needs fer those who are ir institutions.

There should be more use of volunteers.

Senior retarded citizens should det the sare benefits as other
senior citizens.

P A
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Recreation

1. We need expansion of recreational programs for the multiply
handicapped.

2. We need training of recreationalists to work with the multiply
handicapped. y ‘

3. Ue need a better recreation system for people in indepéndént‘
Tiving.

Reiigious Nurture

No recommendations.

tducation and Training

1
{

We need a policy clarification: Under Public Law 198 can parents
prevent their child from attending a school proaram.

2. Ye need a policy clarification: Can parents or guardians prevent
an adult retarded person from attendinc a prescribed community
program for the adult retarded.

We need more day care training services.

£ W

We need expanded pre-school programs.

m

e need more vocational education programs to cover all levels of
handicapping needs.

6. e need parent training in care of the handicanped.

Sheltered Workshops and Employment Opportunities

1. Ye need an affirmative action program defined to include D.D.
arsons for purposes of developina empioyment opporturities.

2. e need policy clarification: Can parents or auardians prevent
an adult retarded verson from entering into competitive employ-
ment when deered capable by licensed community agencies,

3. ke need more sheltered worksnops for retarded persons and more
work activity centers.

Hggg~find1ng
1. Ve need more specialized social service staff to work on the

special needs of clients in home finding. Staff should also be-
come more knowledneahle nf specific disabilities.

Community Residential Services

1. There should be immediate responsibility for licensing and
requlations placed within a single agency.

2. Taere »houle be more develourertal programming planned for adults
oeyond randatory education ane. C(ommunity Mental Health should be
assigned primary responsibility for this as a provider or purchaser.

El{lC ” 0%
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There snould be retter residential care standards for adults.
Prograr availability should be determined before placement.

There should be increased fundina to community mental health
progrars for day programs and elso for transportation.

There are not enough community residential alternatives available.
(Recrurtrment and major public rolations compaign through CM1 and
0SS should be funded appropriately for this.)

Tnere should be better in-service education of home operdtors.

we need a small 25-bed skilled nursing unit with developrental
emphasis.,

There should be pilot projects:demonstrating adeauate methods for
dealing with anti-social behaviors.

There should be a strong advocacy program to promote Dart1c1pat1on
in mainstream of cormunity life.

Homes should be provided near community services for daily proarams.

Community residences should strive for the smallest possible unit
with movement to ldrger or smaller cn a planned basis. (Family
home, foster-aroun home.)

There should be community monitorina of residential placements
liote section 22 of Act 118) 5 assigned to community mental health.

There should be foster care homes for newborns.

13N

There should be model aroup homes for "at risk" persons.
There should be half-way houses.

There should be model arnuo homes with a mix of disabilities, i.e.,
wheelchair patients with ambulatory patients, etc.

There should be apartment units with house parents supervising.

Hore Management Assistance for the Adult D.0.

1.

#de need joint responsibility by OMH and DSS for home counselinag.

Public Education

ne

(@S]

fas

lle need more PR and community education reacarding the needs of
the 0.D.

There should be more public relatinns fundino with vork with zoning
boards, lacal aovernments, etc.

There should be more prevention information.

here should he more errnasis on early dracnosis and treatment
w1th nublic education.
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In-Service Education for all Service Personnel

1. Service personnel should have a knowledge of program and service
availability.

2. There should be in-service education for all personnel - perhaps
operated through purchase of service crants.

3. Community residential operators need in-service education and
developmental training information.

4, There should be more education of medical doctors about retard-
ation. (Perhaps advocacy groups can influence the medical training
relationship to retardation.)

5 There should be training in mental retardation for workers in
generic as well as specialized community services. (MR specialists
should be employed in generic agencies.)

6. Professionals and para-professionals should have continuous syste-
matic education.

~J

There should be a workshop for staff-parent-client on the psycho-
sexual needs of the handicapped.

8. A resource list of availabie community services in addition to
institutional services should be distributed to physicians.

Transportation

1. ihere should be paid transportation - not volunteer programs - for
adult programs.

2. There should be transportation for after school leisure hours pro-
grams and to community proarams.

3. UWe need more transportation to work activity, sheltered workshops,
day care and other community programs,

cher e
1. Zonina laws need to be changed throuah legislative action to allow
for aroup homes. >

2. State fire marshal recuiverents should be revised.

3. Community mental health boards should be allowed to own real

estate.

4. Home operators should be given the same fringe benefits (unemploy-
ment comuensation, social security, etc.) avaiiable to other AN
workers.

AMdult Activaty Center Survev
Thirty-seven of the surveys matied to the fifty Adult Activity centers

vere retyrred, ¢ 1tk thes nferraty
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Humber of spaces . . . . . . . . 2202
Mumber of clients . . . . . . . 1908

Number waitine . . . . . . . . . 1533

State Conferenge Recommendations

Additional recommendations were provided by the inter-disciplinary
participants in the twenty sessions of a state workshop conference. Following

are the workshop session recommendations from the Third. C_aference on Place-
ment and Programming for the Mentally Retarded in tichigan, held March 11,
1974 at the Lansing Civic Center,

i

Institution Programs

1. Uniform procedures should be developed which preclude the release
of individuals from the institutions until these ccnditions are
met:

a. Suitable home placement {biological, foster or group homes)
b. Appropriate program )
Adult-work setting
Under 25 years, school prooram with special services
¢. Follow-up evaiuation plan with monitoring agency.

2. There is a need for a clear policy of placement p]aﬁﬁing with
coordinated responsibility and follow-up services. (Need more
coordination between the institution and community:)

3. The release program should nct result in reduction of institution
staff since accreditation staffing standards have not been met.

4. There is a need for a 50 bed res%dentia] facility for special
services to those with severe epilepsy problems.

Administration and Coordination of Services

1. The regional inter-acency committee should be strengthened:
a. Perhaps N.D. funds could be used for administrative staff to
do needs assessment program planning and coordination, etc.
b. More persons with decision-making authority should be on RICC's.
c. Specific reaional goais should be developed.

2. A state agency should assume responsibility for servives tc
epileptics.

Ca

Regarding the super-aaency concept, there were hoth positive and
necative reactions with reconmendations that a) the alternatives

e spelled out; b) that a pilet proto-type be done at & county level;
and ¢) who would control the purse strings?

4. There is a need ffor advocacy offices for life planning for the
retarded.

5. The various acency recions are in conflict and should be coorainated.

oy
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6. An_agency-should assume primary responsibility for services for
the retarded.

Mental health funding should follow the child to the communfty.

’ &. A resource listing oft community services is needed for families
who keep their handicapped child at home.

9. There should be a grandfather clause oy ease-in clause for change-
over from DMH to DSS Ticensed homes. .

16, There should be more supervision cf aroup homes.

11.  Are we usinc manpower to the greatest advantage? For instance, we.
<hould reassess the certification process and address those needs
Professionals from institutions need tc be assessed in terms of what
seny¢ce3\they can provide in the community.

12. Reg}ona] inter-agency organizations with common boundaries and paiq
staff.should be considered as alternatives to the super-agency or 1in
conjunction with the super-agency. . .

13. Placement responsibility anc accountability for D.D. should be
separate from the mentally i1l at the state level.

14, The Regional Inter-Agency Committees should ploduce or promote
more public information on the retarded and the epileptic.

15. Zoning currently being considered should be supported. There is a
lack of zoning information at the Tocal level. The currept proposal
may be to restrictive with six nonrelated residents and pénhaps it
should be for 10 or 12. There should be a state ruling that local
communities cannot establish zoning regulations wh1ch discriminate
against the retarded. . .

16. Tnere should be additional state funds to support special education
and Act 54 seryices, and also "start-up" <osts for programs,

17. ‘e need better transpertation provisiors.
16, The fire marshal standaras for aroup homes should be reviewed.

19. lorkmen's compensation laus shouid be reviewed for better provisions
for the retarded and epileptic.

2G. The present foster homes and aroup homes should be evaiuated.

21. Medicaid provisions should be fuliy utilized with solutions made
to situatidns where doctors refuse medicaid patients.

22. There should be a trust fund provram for financial security for
the retarded.

Community Services

1. There should be pr-ovistons for

Crisis intervention

Pecpite care

Hamewoperator trainmina false for prenlems of epilensy)

[ I S T)
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2. M re inforr. *ion about the patients should be given to oroup home
orerators,

3. There should be a‘plan for additional services for clients who live
in their parents' home, ’

4, There shou]d be a plan for a better educat1ona] program for those
with epilepsy.

5. There should be follow;up evaluation procedures ecpec1ai1y during
the f1n5t year of placement

6. There shou]d be special Tiving arrancements for those with emotsonal
problems and in neefl of respite care.

;e

7. There should be netter sex education proarams for the adult retarded.

. N .
»

X ' C. SUMMARY OF FINDINGS

3

Many 1nterestina activities are taking place in the state. For
B . -~
instance: -~
The Department of Educatior is establishing diagnostic centers
through Title Six funds to serve the severely mu1t1p1y hand*capped

The Michigan Department of Mental Health and the M1ch10an Department
of Education are cooperat1ve]y planning for educaticnal proarams in
- state institutions.

Universities are becoming more involved with practical research
efforts and in-service education proorams, Michigan State University
= recently received Federal approval to establish a werld-wide network
of speciai education services to share research findings, provide in-
service education proqgrass, and conduct research.

Private agcencies are expanding their activities. For instance, the
Epilepsy Center of Michigan was just awarded a grant to profide a
feasibility study for a comprehensive enilepsy proaram in Wayne County.
The Michinan Association for Retarded Children and Adults, in coopera-
tion i ith the Urited Cerebral Palsy Association of “1ch1rqn, has been
avarded & arant tc develop a statewide advocacy proaram.

few 1ife consultation centers are being deve]oped providiny a
fixed point of rpforra1 and 1nformat1on center in the aress they serve

The Mic: .uan/“pnarbwenf of Social Services has been aiven responsi-
b1lity to he the sincle Ticensince aacency for residential facilities
for the retarded.

irstate trainine prnwraw for aroun home operators 1S 1n the o]ann1ng
stadges. .

. - 64
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There 1s still much to do. Major issues include:

( The need for better plannina and cocordination of services at all
eveis. =~ -

The need for mandated accountability for services for those over
25 years gj age. . .

The need for 1life consultation centers to be developed throuchout
the scate. '

The need for improved proarammina and hetter staffing ratios within
state institutions for the retarded.

The need for better pre-release procrams for institution residents.

The rreed for improved health care services for the developmentally
_ disabled. ' -

The need for expanded programs (adult activity centers.and sheltered
qukshoqs) for adult developmentally disahled individuals.

T

he-riéed to clearly delineate the varigus fundincs for non-family

L

3

res dential placements and suagest fundino revisions,

w
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¢ POSITION PAPEPS

-
Several issues 1n providing quality services to the developmentally
cisacled reaufved expanded statements of positions in addition to the basic
recormendations in this dc t,
These issues incluaeu:
. Community Placement
tducational Proorams for Residential Placements
Nursina Homes
Prevention
Nutrition

Dental Services

The Comrunity Placement Procram is examined in a separate study report
frorm the Office of Health and Medical Affairs in Michican, The recommendations

n that study are supported in this plan.
The additionul position statements follow, Each has been carefully

revieved by concerred individuals and agencies.

A, INSTITUTION-EDUCATION

Position paper on educational procrams for persons up to 25 years of
age residing in State Institutions or Nursinc Homes for the mentally retarded.

The Position

Since the Michiaan Department of Education is mandated to provide
aturcoriate educational procrams for all hancdicapped individuals up to the
age of 25 years, this includes those risidino in state institutions for the
irded and nursino homes.

”

3¢

+

[s7]

Mast institution residents could be served in the local community

-

2 11 =du_atior ciasses. khen it is not possible to transport the residents

<+ comegnyty speciat education proerams, (due to the resident's physical
edsriee, tre interrediate school district s responsible for providine an

1
i
i

orettte syecnal education proeram.
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In addition to emplovinc on-site teaching personnel when needed, the
Intermediate scrood district has the same respornsibility for provision of
d1agnostic and supportive personnel as it does for other residents in the
geographical area. Title VI regicnal diagnostic centers should be maximally
gtilized in services.to individuals in residential plecemente.

It would seem feasible thet some sateTlite diagnostic staif, empioyed
e1ther by the intermediate school d.strict or the institution might be housed
at each institution. A written prograr plan, and all other required features
«f the mandatory special education act, should be available to all those
working with the resident, plus the resident's parents or guardian.

0lder residents may be served in community work activity centers or
shelterod workshops, with school personnel involved, but administered by
another agency.

The legislature should provide additional funding to those interme-
drate school districts whose aress include state institutions for the retarded

for the purposes ind’-zated in this statement.

The Current Situation

Educdtional programs, if provided, are within the institution setting,
and administered ty the Michican Nepartrent of Mental Health. The teachers,
who are under Civil Service, must meet the same approval standards as those
1 public schonl special education programs. Currently, there are approxi-
rately AD00 1n-hcuse residents of state institutiens vho are under 25 years
of age. There are 41 teachers employ, d 1n the ins.itutions, or a ratio of
about one teacher per 120 students. 0Of the.4] teachers, twenty-two are
ernloyed with Title [ federal funds as noted in Table 4 on page €5. This
ratic means that there are many sc¢anonl-aned residents of state institutions
who are ret served at ol by apnroved =nectal ecucation teachers or subportive
staff.

In agdition, the inotitution educaticnal ~voaram 1S currentiy usually
arovided or the werd., o that rthe rosidents ”Q‘unt a0 to another faciiity on
tre insyitution orourds,

Lonrall omaroer Japrros atery 28, oFf anstitution residents are
cresent], sent nut to attend daily soecicl education classes in the local

senonl cyster,  In addition, 143 residents of Nabdale Zenter in Lapeer attend the

a4
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TABLE 4
TITLE T STAFF AND SALARIES

TEACHER  CTHER

’ TEACHER | AIDES| PROF.| TOTAL
Caro
*Instruction $37,071 3 5 9 17
Hewberry - 3
Instruction SE3,000 1 3 2 6
(Stucents Rssist oh 4 4
Heekehds)
@t. Fleasant
Instruction $128,000 4 2 4 10
 Plymouth
Instruction $5121,054 3 4] 12 15
Fd
Lapeer
Instruction 171,618 0 13 1 7 14
(Other Health) ' 7 7
Huskegon
Instruction-Salary 5 5
i 342,]77
\
\
Horthvilla )
Instruction-Salary 3 3
$39,000
(t'ith erotionally disturbed) |
)
. |
Coldwater $311,400 3 § 1 11 25
Macomb (Qakland 5 “
! |
TOTAL A T R 106

.*-
Instructicn includes one or mere of salaries fo+ instructicn, 1n-
service education, textbonks, supplerentars materials, booke supplies.




Woodside Scho on the institution arounds which is adrinistered by Lapeer
Public Schoo,..

Diagnosis and educational planning are important comporents of
educacional programs. Currently, there are 23 psycholocists at state insti-
tutions for the retarded, probably serving the total in-house Dopulatioq
of approximately 8500 residents of all ages, yielding a ratio of one

o psychologist for each 371 residents.

-The Armerican Association of Mental Deficiency in its documrent:
"Standards for State Resicential Institutions for the tentally Retardea“
states: '

The number of staff psycholoaists reauired will depend upon
the use of the discipline, the size and nature of the resident
population and the average number of annual admissions.

The followine separate services are indicated with .recommended
numbers of psychologists based upon the volume of services rendered
or the number of residents served in the different levels of
retardation.

a. Pre-Admission Service
Mne psychologist for each 200 annual pre-admission referrals
studied.

b. Admission Service
Cne psycholuoist for each 200 annual adrissions.

c¢. Special Treatment Service including Psychotherapy
Nne psycholeaist for each caseload of 25 residents.

d. Continued Care Units
Profound Severe  Moderate ""1d and Borderline
1:400 1:300 1:200 1:100

After Care
“ne psychologist for each 229 complete evaluation:e required
or 1 psycholocist for each 30 intensive therapy cases served,

49

~+

Fesearch

Humber determined ty the numher of hours of psycholoaical service
1 research which the institution establisnes as its policy based
upon a 40-hour week.

7. Trainine of Dersonne’l
"lurber determined by the actual hours of teachina and preparatior
exnected from the psycheleorst in the frainino prograr for
personnel.

[RallF N
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vackground Informatien on !'ritten Comrents and Positions
Several key docurents clearly set the stage in philosophical support
of the position n this paper:

National Action to Corbat Mentsl Retardation - (pace 103): "Specialized

educational services must b2 extended and improved to provide appropriate
educational opportunities for all retarded children."

(Page 137): ™"Every such institution including those that care for
the seriously retarded,should be basically therapeutic in character and
erphasis, énd closely linked to appropriate medical, educational, and welfare
programs n the cormunity."”

Proagress Report - A Plan to Combat !"ental Retardation in Michican -

(page 73): "Responsihility for the Education of Mentally Hanricapped Persons
Residina in State Institutions must be clarified.

. A high priority should be given to additional staff for educa-
tional programs at State institutions for the mentally handicapped . . . The
responsibility for educational proarams in State institutions is clearly
stated in the Constitution.”

Michican Constitution - Art.cle VIII - Section 3 - Leadership and

general supervision over all public education, includino adult education

and instructional procrams in state institutions, except as to irstitutions

«f nioher eduration arantina Daccalaureate deqrees, is vested in a state

prard of educaticon. 1t shall serve as the aeneral planninag and coordinating
bod; for all public educetion, includin hicher education, and shall advise the
Terislature as *to tne “'narcial recuirerents in connection therewith.

[

for 1973-1874 - "50

Ctate Plan ?pj‘}ﬁﬁiifjjyffj~}j ~ial fducetion Proarams and Services
]

41 11 To prov-de . v Yicapped child in Michinan
,ath corprehersive educaticral nrogrars and services apvropriate to his needs.”

WARL Prortqer - Pl Gtateiert onoothe Fdurstion of Montally Retarded

Tnyldren’ - inace 4, - "Tae nubire educational agency charaed with overseeing
cormunity educaty. n prearar s should have the responsitility for the education
of ~entally retarded jarsorg yno are 1n recidential care settinos.  Teachers

,Jitnir tnese tacciatte  snould pe ce fied e tnedr freld of competency
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according to the same criteria eroloyed 1n nulic schoels.  Serious consie

and "APC's "Action Guidelines - Evaluating and M nitoring Fducation

services for “'entally Retarded Perscns" - (page 11) - “Such placerent (in

cemmunity progrars) is essential in order to intecrate the retarded student

[¢]
in the mainstrear of public school eaucation, thereby facilitating later
aciustments to Iife in the corrunity."”

Joint Commission: Standards for Residential Facilities for the

“entally Retarded - {pace 41) - "In accordance with the normalization prin-

cinle, all professional services to the retarded should be rendered in the
community, whenever possible, rather than 1n a residential facility, and
vhere rendered 1n g residential facility, such services must be at least

cornarable to those provided the’ noncretarded 1n the cormunity .

AAMFD - Residential Standards - The AA™] standards call for a teacher-

oupil ratic of no areater than 15 pupils assioned to one teacher,

(Page 34) - "Institutionral proarars should be planned to articulate
L 1th cormunity programs wherever possible. ' ith 96 percent of the mertally
retardec 1iving 1n corrunities, with the rapid espansicn ¢f cormunity ser-
vices for the reterded and with the charoine concents of irstitutional-
corrunity inter-dependence, it is irperative that institutional progrars

e
he articulated with corpunity proqrars.

Fow the Proposed Educational Procrams and Services .lould Vork

LOMINISTERING DEPSANINEL
CLUPONEnT RGENCY LUPLVED FU".DI%E
ceadersny: interrmedinte Jirecter ¢ f Additional
Cchood District Soecial Education Lerislative
T158n; and Supervisors Eppropriation
Crannesing I Doer-disciplinery  Typical Scurces

-
i

ear from Generic plus Additional
Services, Schrels Arpropriation
ard Institution

Erpyratiing® T Tureryicer, JC0 5D Ceyreen
Flannir o oar e and Irstitution
Csaluation [rter-discinlinary

Team ard Parents

YA

(O




ADMINISTERING PERSONNEL
COMPONENT AGENCY » INVOLVED FUNDING
Teacher and ISD Approved Sp. Ed. 1SD Sources with
Other Professional Personnel additional appro-
Support Personnel priation
Instructional [SD ISD Staff ard Typical Sources
Program Institution Staff
(2¢4-Hour Proaram-
ming)
Facility ISD or M/ Ysual IS or
Institution Institution
Sources
Transportation ISD or Drivers and Aides ISD and Institutions
~Institution

Rolés and Responsibilities of Involved Agencies

State Department of Education

Leadership in the development of educational programs for develop-
mentally disabled individuals who are in residential placements. This will
require at least one additinnal consultant. It is recommended that the
inter-departirental institution - qgucation committee he continped,

Intensive in-service education proograms to help develor a cuality
syster- of education for institution residents should be provided.

Appropriate budaet requests to support the education needs of
institution residents shouid be developed.

State Departrent cf Mental Health

Supportive leadershiy in the development of educational programs
for mentally retarded individuals in residential placements.
Y f

Institution or Other Fesidential Facility

Cooperation with the educatirnal -yster vhich is adrinistering the
procram for institution resident-.
Staff'time arrangerents for nvoiverent in the development of 24-

hour prograrring, nrescriptive Lragrai” piars. a5 . 1rnt be reguired to accomplish

the education and development oral. for . oven resident or oroup of residents.
ke sular., Tyateratss camr, coar v e pre oedycatsora’ amriristrators.
t [ t
. o £ 4
wiiﬁna
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[nvoiverent of the superintendent of the institution or the insti-
tution director of programs 1n an advisory committee,

Active tnvoivement in the evaluation of education procrams.

Intermediate School Nistrict in which the Institution is Located

The 1ntermediate school cdistrict superintendent as delegated to the
director of special education or other surrogate vould be responsible for
the provision of the educational program for instituticn residents. The
proaram would be preferably in the local community - outside of the institu-
tion grounas ir order to enhance the normalization process.

The superintendent and the director of special education are res-
ponsible for arranaing for the same quality cf educational provisions for
institution residents as reauired for those coming from family homes.

In addition, the director of special education would be responsible
for:

Billina the local school district in w-ich the parenis reside for
educational costs for those residents whose home community is
elsewhere. ('lote Ecucation Ruie 32.)

kWerking coeperatively with institution personnel in arrenginu for
transportation, in-service education proorams, the developrent of
an advisory committee and 31l other phases of prooram planning
and evaluation.

Arranging for regular commurication with the parents of the indi-
viduais served in cooperation with the institution.

The Local School Histrict in which the Pesident's Parents Reside

Assumes cost responsibility for its residents who are placed 1n a
residential facilily within another intermediate school district.

The Local Schocl District

Includes the institution residents 1n special education ¢lasses based
unor the plan with the interrediate scheni district, and is involived vith
all phases ¢f nlannine for the cuality developrent of proorams,

Places the instituticn residerts with other students from the

comrunity schools progres in the snectal sdiyration classes.

Loptrts via adeauate anprapriatiers for the special neads an developing

qualitv proanrers to serve this oroup of ci1tizens,

. ,2&$
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Parents

Responsibility for involvement in planning, evaluating, etc., and
being closely tied in with the educational program.

Summary of Position

In summary, we are submitting the position that we must implement
the already existing provisions in this state, and provide as normal a§
possible an education program for residents of institutions and nursing
homes for the mentally retarded.

We are taking the position that the Michiaan Department of Education
is responsible for providing education to all handicapped individuals up
to 25 years of age. Furthermore, such educational programs, wherever possible,
should be provided in local community special education classes, outside of
the institution grounds. Those few individuals of school age who could not
be transported to locai special education proarams would have a special
education program provided by the local or intermediate school district at
the institution.

Such a provision calls for maximal Tevels of cooperation and team-
work on the part of all agencies and individuals concerned.

B. NURSING HOMES

Tnere are two types of nursinc hcmes in Michigan in which the
deveiopmentally disabled individual may be placed. They are:
1. A regular nursing home with other patients from the
aseneral population, or

7. Ap approved mental retardation nursing home,

The standards for the certification of mental retardation nursing
homes were approved on April 2, 1973, Thus, this type of nursing home is
a developina program with some specific auality controls, including rules
and regulations which define the expectations of the state for such programs.

Ir. addition tn the establishment of such proorams, the Department of iental

",f')
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. .1 . , f . . .
Health has a policy defining its pasition regarding non-compliance with
the approved mental retardation nursing home reaulation.

"It is the Department's position that an Agreement will
be cancelled with any nursing home who fails to meet
rules, requlations, standards, provide required level
of skilled care and demonstrates lack of compliance
with the spirit and intent of the Mental Retardation
Skilled Nursing Home Prooram at any phase of imple-
mentation of the Agreement."

As of March 5, 1974, the following six approved mental retardation
nursin¢ homes have been developed:

Nursing Home Humber of Residents

(gemaw Valley (Rose City) 100
Monroe Care Center 103
Michigan Skilled Care (0shtemo) 10
Town and Country (Midland) 28
Genesee Skilled Care ,Flint) 101
Detroit £0

Total £73

Approved mental retardation nursina homes must have a minimum capacity
of 25 and a maximum capacity of 150. Attached is the Michigaen Department of
Mental Health criteria for tne selection of residents. An interesting
arrancement with state institutions for the retarded has been developed as

_part of the licensing process. The State institution is responsible for
supplying cone full-time employee for each 25 mental retardation beds or major
fraction thereof 1n each mental retardation nursince home. They also are
responsible for supplying one full time supervisor for each five full time
state empioyees ass1gned¥to mental retardation nursinc home programs.

The one state employee for twenty-five patients is responsbile for
coordineting ard assisting in specialized deve1opmenta1‘and habilitative
training crearams for the mentally retarded residents.. The instituticn also

1 - . . .

Letter dated 9/13/73 ‘rom i3s Evelyn Provitt of Mental Health to
¥r. Harey Zuckerbera, of the Michican Association for Retarded Children
and Adults.
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provides consultative service 1n nursing care, education, developmental and

habilitative prograr and whatever other problems arise. They have provided

in-service education programs for the total nursina home personnel.

o
"

1.

2.

6.

7.

Major Strengths of Mental Petardation Nursing Homes

They are closer to the community than the institution, and provide
a better opportunity of individual return to cormunity functioning
than the institution because of this closeness.

Hursing homes are new and modern with semi-private rooms with baths,
and other special structural accomadations to meet medicaid standards,

The staff provided by the state institutions for the retarded is a
distinct program asset, with special background preparation patterns,
such as Occupational Therapy.

The residents have a less hichly structured routine at the nursing
home than they did at the institution.

Devices such as wheelchairs are brounht with the patients from the
institutions to the approved nursin¢ homes.

There is a written individual evaluation form for each resident. .

Major Weaknesses of Mental Retardation Approved Mursing Homes

Individualized proaramming is still in a state of development and
not as comprehensive as it should be.

There is a auestion about the appropriateness of placement nf some
of the patients 1nasmuch as they may not all be in need of 24-hour
nursing care. T, ©

The nursing homes 1ack program eauiprent.

There is 1ittle systematic tie-in with comrupity resources, such

as schools, community mental healtn service boards, county health
departments, etc.

There is limited physical therapy (staff or equipment) available

1n the nursinc homes.

There is sometimes hioh staff turnover caused 1n part by the dis-
parity betwveen the low nursinc home waces in contrast to the hicher
waces paid to staff supplied ty the institutions.

The total 24-hour procram conrdination between the various Super-
vivors in each nyrsine hore needs to he hetter gefined.
Project Pusition :

The Preject ras taken an affirrative position supporting the develop-

mert of an aprrooriate number of approved mental retardsation nursino homes in

“1chigan. It s felt this i< a step nedrer to more normal community living.

-

i
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Currentiy, 60" of state institution residents are physically handicapped 'oke

infirm, and thus potential candidates for nursing homes. The following

recommendations are included for improvement of the current mental retarda-

tion nursina home provisions:

1.

PO

[®a)

8.

The Michigan Department of Mental Health should employ a consultant
responsible for a leadership role in the development of approved
mental retardation nursing home programs.

Approved mental retardation nursing homes should be pre-planned
with local community agencies and resources. The other agencies
should have a specific liaison person assioned te the nursing
home., The mental retardation nursing home program sypervisor
should actively assume the community liaison roie from the nursing
home,

Careful attention should be given to assuring that each approved
mental retardation nursing home meets the specified regulations
for state certification and has appropriate residents placed
within the facility.

The preparation requirements of proaram staff (supplied by the
institution) should be reviewed by a committee of program staff
representatives and the consultant from the Michican Cepartment
of Mental Health,

A uniform plan for the evaluacion of staff and programs should
be developed.

A1l appropriate community service resources should be utilized
by the rursing home including: .

a) educational proorams supplied by the schools within the
community including access to regional diagnostic centers;

b) adult activity centers and sheltered workshops;

c) local health department services;

d) community mental healtn boards services - includina
evaluation assistance and 1ife consultation services;

2) recreational facilities and programs from the ceneral

community which must be mede accessible to the non-
ambuiatory;

) the use of volunteers from the community;

) churches: and

) the involvement of consumer oraanizations.

-4

0

A comrunity advisory committee should be established for the nursing
nomes in each regional area with well defined representation,
including consumer membership.

A system of reqular staff communication with the resident's family
to discuss proaress and to actively invo ve them in the develgpment
of prouram aoals should be established.
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9. Trere snculd be a written individualized program for each resident
over and above the nursina care plan.

-

10. There should be a movement plan to othex facilities when appropriate
so that the nursing home is not viewed as a final placement facility.

11. There should be central ¢oordination within the facility with
authority for implementinc a 24-hour complete proaram for the .
resident.

12. There should be adecuate habilitation equipment (including physical’
therapy provisions) within "the nursing home cor recularly available
to the residents in the community. Tcilet argas with small stools
should be available for habilitation training of the young residents.

13. A sub-committee, including the six current program Supervisors in
asproved mental retardation nursing homes: should deveiop a we1]
defined role description for the prooram supervisors.

14. The community liaison aspect of the progran
mental retardation nursing hemes should imrediately be more speci- \
fically defined. This definition development woufd be a part of ;
the task assigned to a sub- committe€ {six current program super- .,
v.sors plus one representat1ve from NMMH) which would be appointed
by 'Mental Health to define clearly the total role gf nursing home
program supervisors. , Consideration should be given to assianing
the task of community 1iaison on a full time basis to a qua11f1ed

professional. :

15. Individual medication prescriptions should be intensely reviewed,
and a system for periodic review established. .

6. A representative (probably the procrém supervisor) of the approved

mental retardation nursina home shoul actively participate in g
the meetings of the reo1ono] interegency coordinatina committee in -
the area. '

17. Special attention should be given to assurina proper medical and
health screenino services for the residents, includinc physicatl
. therapy, vision health, hearing censervation and dental care..

18.- Residents should not be withheld from community programs and/or
services because of lack of transportation. These arranaements
should be developed as an intearal part of individualized as ve11
as overall proaram planning.

Criteria For Selection of Residents for
Mental Retardation Skilled Mursinc Homes
{11chiaan Departrent of Menta] Health)

] Pesiderts shall be mentally retarded with mzasured intellectual
functioninn of less then 50 I. O rExceptions to I.0. level may
be ararted by the Directer of the Jepartrent of Mental Heal th only
unon receint of reausst witr the rationale for exception fror the
Superintendent.)

RN
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Resicants shall be medically infirmed, medically fragile and/or have
incapacitatine physical handicaps andvdisabilities which require
that they receive on-aoing medical surveillance, medical care and
services under the direction of a physician and 24-hour a day
nursing care under the direction of Ticensed professional nursing
personnel,

a. Pesidents can be of any age, infant through senior citizen.

b.” Ambulatory residents must have ‘the ‘condition of beina medically
infirmed with a medical and nursing care problem to be eligibie
(not just physically fragile and require protective environment).

c. MNon-ambulatory residents wfith severe contractures, or at risk
of acauiring contrac@u?esJLn}ess intensive physical therapy
treatments and onw=goint skillful nursing care is proyided (i.e.,
spastic cases) are elitilbe candidates: .

- . . ) oy
Residents whose “intell.ctual functioning is subnormal due to senility,
cultural deprivation, &¢ accidents which occurred after early child-

hood are to be excluded. .
™

Tne need for -a prote&five livina environment due to physical fracility
is not a criterion foﬁrunsino home placement in and of itself.
{Residents who are phybically fragile and~require a protective, g
fully supportive environment may be cared for better or, as well,

in a supervised sheltered living situation such as a foster/family
tare home.)

don-ambulatory residents (a) who do not have a specific medical or
nursing care problem, (b) who do not require care under the direction
of licensed professionzl nursina persornel, (c) but, rather, require.
continuous basic pnysical care and (d) are dependent for life '
support serviges are to he exc]uded._

- : . s . - . 1 .

(For example, residents with severe physical handicaps vhose (a)
imrobility status is stable and vnuld be essentially unchanced by -
professional mursina and/or intensive physical therapy treatrents,
{t) 15 rob1l fvia wheelchair, braces, crutches, floor wheel moving
carts, etc., Yc¢) reauires careful 'sunervision, and (d) good basic
physical care and 11fe support services, rather than nursinc care
by Ticensed nursinag personnel.)

Uiindness, deafrness (or other senscory 1mpairirent) is not a criterion
for nursire hope vlacerent 1n and of 1tsel?,

[# a resident's condition 15 cuitable for and it is deterrined he
or she could be placed ing an anoranriate farily care home or grovp
hore, the resadent should rot te identifien for nursina hore place-

rant
AL e
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fegaes”
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Tre Yiontaan senartrent of Public Health should continue to provide

T.aterar crotreoarea of prevention of developmental disabilities. This

Thiqerancr 0L e partnership witd other resources, such as private practitioners,

ard cther acencies.
sub-cormittee of the Caedre should he appointed to concentrate on
ze,e0 71301 ard monitoring state coals in the area of Prevenl’on. The sub-
~ cttea rerrershin should 1nclude private Dractitioners, versity researchers

w

P

:r'A ~

a

A1tn specralists, plus a specialist in sociology.

23
1

T <

a
STte n should be aiven to hoth orimery and secondary prevertion of

3

t

pe

b}

“n 5 srertal Argghilities.  Primary prevention inclucdes comprehensive prograis
e mamavra’ und onild health care in addition to a consideration of environ-
v fa-tnrsy.  Secordary prevention includes @ consideration of habilitative
¢ arars arc -eryices to help developrentally disabled per<ons achieve their
Lo~ otential.  Manv of the specific recommendations in this plan refer
© cecsndary prevention.
S¥farts should be rade to develop:

a A -tate-wide early hearing testire proagr m {similar to the
vision testing prooram).

' Porinatal intensive care centers,

<t an expanded state-wicde lead peisoning detecticn project -
simitar t= *hat currently 1n oneration in Detroit,

AT “ape nurl L inrformation obout resources, such as the
fenetics Institute at tne Uni'ersity of Michiaan and the
similar activities at Michican State University.

e’ An action prooram in infantile spasms in cooperation with
aopropriate resources inciudine the Enilepsy Center of

e L3 .
rchiinan.
£ in intercive nyblic information precram (pernaps tr uah
1 F - [l \ -
tne schont  and throucn parent craanizations) on such
N /
areas as Cutrition, etc.
i sym-cnmmittee should mave srecific recormendations for a plan
L omaer Cve Ene cadre, whnich would be responsitie for appropriately pnroddine
ST e sy Temertation efferts,

Tes Terartront of Public Health snruld continue to stress cuhlic

H

< reetttr egior actinn proorams fon .
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b, ®H facter
¢c) Hiah risk r,.ors and infants
d) Farily planninc
e) “aternel end Chi.u Care (pre and post - natal)
T) Better social conditions for the "at ris¢" popuiation
0} Research

n,ONEED FOP MUTPRITION SERVICES
FOP THE PANDICAPPED

The assistance of Marie T, Weber, NHutrition Consultant, Nutrition
Section and Molly Graber, Nutrition Consultant, Maternal and Child Health,
both from the Michican Bepartment of Public Mealth is areatiy appreciated.
They have written the information on Nutrition .ervices whicn follows.

Mutrition is a vital pert of the comprehensive care and rehabilitation
of handicapped children. Mutrition is an important factor in prevention at
the prirary and secondary level of such conditicns,

Mutrition as a prevention at the primary level: There are many

studies that indicate that the nutritional status of the mother is associated
with the pirth weight and lenath of a baby as well as the incidence of pre-
raturity. Low birih weichts and prematurity carry a higher incidence of
infant mortality and residual rorbidity--mental retardation, cerebral valsy
.nd epiiepsy. The younger the mother, the more important role nutrition
nolds. Work dore on animals shows a correlation between maternal nutrition
and the number of brain cells in a nevborn. Malnutrition of the r~2wborn may
result ir lessenea Srain cell divisions up to ace one yeaer and even into the
preschocl years: this will vary vith the.decree of deprivation. In addition
te causine mental retardation 15 the faéfﬁ%hat malnourished children are
more likely to be Vistless, apathetic, limited 1n attention span, fatigued
and restless.

dutritieral Stetus of Mandscapped Childrenr:  There are few studies
«f the nutritional stotus of handicejied ¢cnildren,  fummaries of various studies
indicate tne followina:r  feedine nrctlere polated to physically handicapping
cone *tions, need for speciel preparcetior of foods, obesity, disturted inter-
personal relgtinng affectirs food antabe, heront and veioht below the norral

standards, 1n nercalchir o or food matats, and delayed feedno skills,

(N
u’?,
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Nutritional Needs of a landicapped Child (Segendary Level): Good

nutrition is needed for growth and development in the same manner as & norral
growing child requires it. For some handicapped children proper nutrition
may be one of the most important factors in survival and development into
useful and productive members of society. _

Self-feedina skills are an important part of daily livine activities,
Not only does this skill contribute to the rehabilitation process, but a
child will rormally eat better when he is capable of feedino himself.

Tr~ Lpeech patholoay of a handicapped child also reiates to nutrition.
Roth the nutritionist and the speech pathologist are concerned with the
structure and function of the oral mechanism. In order to achieve adeauate
nutrition the child must deveiop apprnpriéte feeding skills which include
abilities of chewing, sucking, and swallowing. The physical structures
needed for eating are the same structures used fur tr= more basic funciions
of breathing, sucking, mastication and deo?ut$£1dn.

The type of diet that & handicapped child needs may be related tc the
child's conditions i.e., consistency of food, binchemical composition of the
toods (in metabolic disorders), therapeutic diets, and the cuitural food
patterns of the family.

The parent's education on scund nutriticnal principles is an important
need for the handicapped child., Unknowing parents may contribute to the
health problems by uoiﬁo rich snack foods as revards for a child who appears
to have few other pleasures. Parents must be taucht about the child's basic
condition; dietary needs; selection of suitable foods; foed bucceting and
purchasing; food preparation; feedins techniaues; the atmosphere of mealtime
within a home; and participation of the handicapped child in family activities
including meals.

Preventicn of obesity is irnortant for 411 bardicavped children, but
especially in children where robilization is a problem. It is also a well-
known fact that childhor s obesity may be a forerunner of adult obesity,
atherosclerosis, diabetes and other deaenerative di1seases. Handicapred

c¢hildrer appear to nave a hiah Incidence of ohe<aity,

>
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Handicapped children are prone to a hioh incidence of cavities because
of arfficulty in brushina and flossinu of teeth as well as excessive intakes
of concentrated sweets and carbohydrates. Education of parents and child is
needed in this condition.

In Conclusion: Evidence fror several studies indicates that nutri-

tron may be one of the important factors in primary prevention (e.a., early

-

malnutrition) of sorme handicappina conditions in infancy and childhood. The
evidence of good nutrition in secondary prevention and rehabilitation for
many handicapped cniidren is quite evident from the studies submitted and
practical experierce. It is therefore our firm-conviction that nutrition
services ~elivered by a quaiified nutritionist are a necessary component of

nood guality prograrming And service delivery for the handicapped.

Suagested Guidelines for Hutrition Services
for Supportive Services Personnel Under
PMichican Mandatory Special Education
Public Act 198

[ Goal

The _al of a nutrition component in a Program for Special Educatinn
as a part of the supportive services in the pubiic schools 5 to
acsist school personnel in helping children to meet their nutritional
needs for growth and health.

Ii. Services of the Dietjtian or Nutritionist

i. Screens all cnildren enrolled to identify those that need an eval-
uation of nutritional status. Obtains a general knowledae of food
intakes and physical findinos of the tarqget populstion.

o

tvatuates the nutricional status of those children who were identified
in the screening process bty the followina three methods:

Dietary method:--24 kour recall technigue 1s used to obtain informa-
tion on the current eating habits: nutrition adequacy, freauency of
foad use, meal and snack times, eto. In addition, the following
information is obhtained: neight and weiroht, difficul*ies 1n suckina,
chewine or swallowina, use of specral diet, feeding skills, food
Tikes and dislikes, unusual food - ravin~-, food allergies, vitarin
supplermentation or cther medicet n, food buyinag habits, play
activities and sleep and tnilet nabit<. If necessary, the nutri
thonal status of the mother dur'nn preanancy of the client-pat -nt
and the feedine mistory of the client-tatieont himself durina ir-
fancy is investiaated. A three day food récord may be recue wed
1f further study of dretary ntake 15 necessary or 1f the relia-
i1t/ of the dats collected by the diet history techniaque 15

, questionable. “bservation of o feedina sessien may «lse aird n the
evalyation and planming of counseline pr odures.

3,
bty
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Clinical rethod--specral attention will be made to such general
features as pallor, apathy, and irritability. Sians of nutritional
deficiencies in the hair, eyes, tongue, skin, nails and skeletal
system will be noted Consultation with the physician will be
necessary when these signs are noticeable. Data on stature,

weight and head circumference wili be recorded.

Biochemical method--routine serum iron hemoglobin dnd hematocrit
determinations are propsed for childven below six years old.

Routine Vitamin B Complex determinations for children on drug
tnerapy because of learning problems are recommended. Vhen dietary
intake records show questionaole nutrient intakes, selected blood
and serum nutrient determinacions will be recommended. For example,
if food intake data or clinical examinations suggest the possibiiity
of ascorbic acid or proteir deficiency, nigh priority will be given
to tetermination of concertrations of ascorbic acid and albumin in
sard,

.
etermines the nutrient requirements for children with handicapping
conditions which show increased requirements for certain nutrients.
Published reports have shown that children on dilantin or pheno-
barbital m2y show higher folic acid requirements. If biochemical
determinations confirm the need for more folic acid, counseiing

on dietary modification or nutrient supplementation will follow.

Prescribes and modifies diets to meet the nutrient needs of indi-
vidual children. ctxamples of health problems requiring modified
diets are: overweight, obesity, hypoolycemia ard seizures.

Evaluates the feedina skills of the child takino into consideration
the person's feeding capabilities in relation to current develop-
mental level. Males recomrendations in consultation with occupa-
tional ard physical therapy, nursing, or other disciplines as
appropriate. :

Counsels parents and suhool personnel egarding the diet modifica-
tions needed by individual cnildren. /.o counsels on food
selection, preparation and service.

Participates in rehabilitation programs through assessment of
individuals' abilitves to perform homemaking skills, particularly
1n the area of food planning, purchasing, preparation and
service. Develeops ard 1mplerents trainina programs in food
service,

Makes appropriate reterrals te otrer he. th and social services
v the corrunity.

Consults with airect providere of fond service for the handicapped
on; )
a. rmenu plannming, purcrasing, preparation and service,

o. developrent of nutraticr educatror programs vithis (the total
ch1l4 feeding procrem and n-service training proc o= with
food service, personnel,
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10, rarries out ruhlic relations activities with comrunity groups to
nterpret the role of nutrition in the prevention of hand1ca0p1nn
conditions and the management of the handicapped.

11. Provides consultation to special educators relative to the:

a. integration of nutrition concepts-and skills in the curricuium
for the educables and trainables.

b. development of teaching materials such as pictcrial recipes
for cooking classes or games making use of food modeis.

c. wuse of focd as reinforcers in behavior modification pronrame.

their parents and selected agency personnel. For example, a pro-
gram for children who are underweicht, cverweight or obese.

a . I3 . '*.
13. Pecemrends appropriate nutrition publication or sources of printed
or audio-visual materials to schonl personnel and parents.

£. DENTAL SERVICES FOR THE DEVELOPMEMTALLY ISABLED

Appr- riation is expressed to Dr. toward Mehaffey, Chief of the Dental™
Y, L L

Division, Michigan Department of Public Health, for extéfsive assistance in
this section.

Dental services may be provided by the p}ivat& dentist through a
communi~y medical facility, or through a specialized service. [t 15 expected
that a majority of the developmentally disabled would be served through
orivate dental offices. . '

Factors which may create the need for referral to dental serviges
other thar these normally used hy the ageneral pcpulation include:

a) Severe retardaticn vhicn creates unresponsiveness to commands
in the dental charny ,

b)  Cevere physical problers, such as cerebral palsy., vhich
prevent appropriate responses in the dental chair {or pre-
vent the individuel from cominn to tae dental chair);

¢} Evtensive dental needs created by years of dental neciact.
conpeunded by disability problers, which makes aeneric dental
service impractical:

d)  Lack of aeperic dental <ervices “op larcer residential
facr1lit o,

Thic weuld anclude Tarce anstitutirors, nursing nomes and community
nroup hores.  Since mas<ive rurhers have receotlyv heen moved cut of institu-
tiens and nto corrunrity facilities, this creates both interim and lonc
ranqge proble & (often an terrs of Sheer nurbers) in providing generfl dentai

)

services, : £ s
£
'R

12. Develops and direc:s a nutrition education program involving students,
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(urrent Jental Service Resources

Professional Preparation in Michigan

a. Two (2) Dental Scnools: University of Michican anc University
of Detroit -
L. Nine (9) Hicrer Education Facilities are preparing Dertal
Hygienists
services
a. Generic Services
5. Pedodontists (A current state manpower study is indicatinc

approximately 55 in the state, primarily in metropolitan
areas. )

c. Special Hospital Ciinics, such as Biodget, Upjohn, Mott
Clinic and Vyandotte Hospital

d. Mental Health facilities including dental units-Portiac
Medical Unit; State institutions (part-time)-Recall
patients in nursing and foster homes

e. U.P. - Two (2) Dental Vans for five (5) counties

£. Dental School Clinics~-{U. of M. has two mobile vans with
three dental chairs in each)

g. All Health Depar*ments rust have a Dental Departwent director
(may be part-time) and some have Dental Llinics

h. There are three {3) dentists in the Dental Division of the

Michigan Department of-Public Health, plus five {5) regioral
Title 19 dental consultants.

Recormended Level of Dental Services

The recommended ratio of dentists for the ceneral population is one

to 15060-1800 persons and not rmore than 1:2500. The recommended ratio for

tne developmentaily disabied is one dentist to every 500-700 disabled indi-

s

viduals who are in need of srecializea Adental services.

Dental services,should 1nclude:

-

Prirary Prevention - (Pro-pathocenesis)
a. early and por*(dzc scraening cof ceeds
. wutilization of flucride}
¢. plaaue contrel rrograr fcoanitise-skill developrent)
N active
) nassive (w1th assistence of another rerson or use of gadget)
A, dental healtr educatisn {informational, training, motivational)
darent
personnel (1nctitution, nursine hore)
cnild
exarinatinn
dinital
X=rav
chartinn
reatment rlannire

[to)
c—r\,u»’\)—a(b ) O —
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Secondary Prevention - (Pest-Pathogenesis)
Relief of pain and infection

Restoration of primary and permanen. teeth
Pulp therapy

Treatment of oral infection

Extractions

D Qo O w

Tertiary Prevention - (Rehabilitation)
a. Prosthetic Appliances
1. fixed
Z. removeable
b. Orthodontic care
c. Cosmretic surgery

Plan of Action

Reoional Inter-Agency Committees shouid assess available recources
Tor dental services and make plans to utilize state-wide re<curces
including those for in-service education of professionals. They
-hould also make plans for home assistance in methods of providing
goud dental care and information about special tooth brushes and
dental floss cadgets.

Institutions, nursing homes and darcup homes should make specific
assignments to assure that patients are brushino their teeth daily
and i¥ possiblie, using dental floss. One method to cover everyone
within a 240 hour period {(to prevent permanent plaque build-up)
would be to have 1/3 of the residents brush their teeth during each
shift. A six (6) months dental check-up of residents should occur.
Additional dentists should be employed to provide an adequate level
of dental care to residents.

Residents of state institutions should be evaluated by dental con-
sujtants, and the Department of Mental Heaith should develop a
plan of specific action to provide at least minimal preventive

and restorative care for each resident.

Dentists should be encouvraged to utilize dentoel hygienists,
especialiy in the treatment of the developmentally disabied.

Throuah the leadership of the Dental Division of the Michigan
Department of Public Health the feasibility of a specialized two
{2) vear preparation program for Dental Hygienists to work with
the developmentally disabled should be explored. Other leadersnip
functions to be provided include:

a. The in-service trainira of key area dentists to work with the
developrentally disabied throuch the use of all psssible re-
sources, includino the five (5) area Title 19 dental consui-
tants (to be planned with regior 1 inter-goency committees).

b. The inter-disciplinary trainina involvement of the Institute
for the Study of "ental Retardation and Related Disabilities
(ISMR-20) at the U. of *'. (with the recional use of the two
(2) vans from their schoal of Dentistry).

G
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. involving the local heal*h derartments dental sections in
assisting other community professionals in providing counselinc

to parents of the developrentally disabled regarding appropriate

dental care.

d. Exploring possible funding sources for additional in-service
education needs.

e. In cooperation ,ith the state Cadre, a pamphlet with informa-
tion about possible dental services for different types of
developmentally disabled individuals should be developed and
distributed to all dentists.

Universities should assure students of pre-service preparation

contacts with the developmentally disabled. Dentists and dental

hyaienists should have a specific planned contact with several types
of developmentally disabled patients in varicus types of seltings,
including institutions.

in addition, in-service education regarding dental services for

the developmentaily disabled is urgently needed. (The U. of M.

vans could be utilized recicnally for this practical contact).

I'n cooperaticn with tne state (Cadre, the Dental Di.ision of the
Michican Department of Public Health should annually review needs
anrd proaress in this area.

o~
- wr
L
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STATE, REGIOMAL, LOCAL INTERAGENCY PLAMNING
AND SERVICE DELIVERY COORRINATION

The planning and service delivery model was developed as a coordinative
vehicle designed to address major areas of service gaps identjfied by the
Institution Survey and the Recional Interagency Committee Surveys. The State
and regional organization model remains basically in its current form, with
major emphasis instead being placed uron refining structural compositions and
definitions of duties in such a manner as to more greatly pinpoint esponsi-
biiities.

The Developmental Disabilities Council

fhe Council would retain its current compnsition, i.e., membership
representing each of the principai state acencies serving the developmentally
disabled. The Council function of setting goals, establisnhing policy and
evaluating progress should be reenphasized. A greater structuring of the Cadre
input to the Council could greatly facilitate these activities. It is recommended,
therefore, that position papers related to the Deveioprentally Disabled Advisory
Council goa’s be developed by the Cadre for regular review and action of the

Council.

The Interagency Cadre

It is recommended that the State Cadre remain organizationally lccated
within the Department of Public Health in conjunction with its responsibility
as the single stéte agency designated to receive developmental disabilities
funds. A major project recommendation, however, weuld be that should the
State Deparurent cof Human Services become a reality, the Cadre coordinator
position should be within that department, and should be functionally respen-
sible to the Deve]opmé%taﬂ Nisabilities Policy Advisor. The Developmental
Disabilities Policy Advisor would in turn be responsible to the Department
Director.

State Aaencies responsible for aslsianing Cadre participants should
select persons whose trainina and departmental rnles includ% g major enphasts

on mental retardati.n and specifically related disebilities. A visible

87
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mdication uf individual departrient commitient to int2ragency functioning vould
‘nclude the sunportive activities of: -

1. Reviewing current intradepartrental staff .ssignments for
rurposes of singling out those scattered interafency tasks
which are currently being performed; and

2. Bringing tocether *these currently uncoordinated tasks into
a recognized, functional role with accompanying possibilities
for commitments of time by one staff person, i.e,. the Cadre
narticipant.

These individuai departmental activities would more carefully ensure
that Cadre participants, regardless of their oraanizational level, would be
better able tc enunciate and apnrly rolicies of the agencies they represent.
In addition, the Cadre, as a groupf'wou]d be better able to deal with its
general responsibilities of plannina and coordination as well as completing
the specific agenda items to bte noted.

The Cadre coordinator would be better able to direc* the Cadre toia
task completion. Several ccoperative position%jhave been recommended as
additions to current Cadre participation (by 1H§itation). They include:

1. the Office of Services.to the Acing which has a legally
defined role in planning for services to the elderly under
Titles I1I and VII of the Older Americans Act: and

2. the Uffice of Manaoement and Budoet which already plays a
vital role 1n actualizing programs and services to the
developmentally disabled. Selectes input by this office
(0MB) could provide #mportant input to sensitizina that
office to human service needs as well as providinag the
Cadre with information regarding i1nteragency budgeting
as it relates to feasible policy recommendations to the
Council.

fecommended rceneral Cadre resvensibilities include:
1. Tne assianment nf "primary planner” rcole to various departmental
merbers. The orimary planners an the Caocre would carry major
responsibility for interagency plannina, coordination and policy
facilitation with the RICCs. DOesianated primary plenning respon-
516111ty corresponds, 'n the main, to the lit%e stage needs Tor
»mich the various agencies are currentiy providing pr mary
program delivery. This correspondence facilitates Cadrle tisk
activities ry efficiently utilizing exastine areas of expertise.
M1 other Cadre particiiants would orovide input to the primary
planr-rs a5 neede . Indivadual acency essianrents include:

"

.

.
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a. Prevention Department of Pubiic Health
b. Infants (0-3) Pepartment of Public Health and ﬁ
Department of Education i
c. Pre-school (3-6) Departrent of .Educaticn
d¢. Childhood School Department of Fducation
Years (6-12)
e. Adoiescent Years Department of Education
(13-18)

£, Young Adults (19-30) Nepartment of Education (including the
Nivision of Yocational Rehabilitation)
and Department of Mental Health - (After
age 25 or prior to age 25 if an educa-
tional procram has been completed.)

g, Adult Years Department of Mental Health and
(Approx. 31-64) - Department of Social Services
h. Elderly (65+). Departrment of Social Services

Office of Services to the Aging-
{cooperative participation)

2. ﬁeeting regularly and sharing concerns.
Reviewing all existing provisicns for the Developmentally Disabled.

4. Assisting Regional Interacency Planning and Coordination offices
in the development of their area service delivery plans.

5. Utilizing the regional plans for development of and review of the
state plan, ..

6. Defining reasors for caps in services within a particular system
{such as an institution) and makina feasible recommendetions to
assist in ciosing these ¢aps.

7. Planning needed new or revised legislation.

8. Comnunicating committee informatinn to appropriate persons n their
parent agencies.

(No)

Completina quarterly reports for Developmentally Disabilities Council
review.

10. Encouraaino action research. (A "arass-roc*s" approach to empirical
and not hiohly structured research is vuraed, so that all persons
workino with the develepmentally disabled may be stimulated to try
ney ideas.)

1. Responsibility for a cuarterly newsletter, denotina prooress toward
, state Developrental Disarility acals and sharinc information: especially
with the Developrental Disabilities Advisory Cruncil and the Regional
Interacency Offices. Al1 cossible resourcus inciuding universities

shoulc be utilized in this effort. Included should be: : ’
H
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Interagency budgeting
.lannina action research

Health Services - Nutrition, Dental Care, e
Epilepsy, etc. :

Evaluation Procedures
Interacency case services

12.  Studyina the uniqua problems involved in attempting to cerve muTtipiy .
handicapped children in sparsely ponulated areas, i.e., locations of -
service facilities, etc.

13. Liaison with appropriate consumer acencies and advisory committees.
The following specific agenda for irmediate action on the part of the

Cadre Coordinator plus the Cadre is presented as a resul} of interagency re-
commencations to the Project. These agenda items should be undertaken and
progress reports with policy recommendations developed for Advisory Council
action.

1. Request the chairman of the Developmental Disabilities Advisory
Council (Dr. Reijzen) to appoint a sub-committeg to recommend a more:
systematic and productive mode of operation for the Advisory Council.
Sucgested sub-committee membership is Dr. Thomas Kirk, Chairman;
plus two members of the Advisory Council and the Cadre. - .

2. Specifically reguest a liaiscn person from the 0ffice of Management
and Budget (throuch Dr. John Dempsey) for communication at regular
intervels by meetinc with the Interacency Cadre.

3. Assist in the development of comprehensive proorams at State
institutions includino the implementation of educetional responsi-
bilities for institution-ecducation programs and other programs vith
emphasis on community location of proarams and increased utilization
of existina community resources in general. .

4, Request each acency head to make a statement of reaffirmation of
. support of the intericency efforts of the Cadre including this
specific aaenda.

5. Take an active role .n the appronriate total developrent of nursing
hores, with specific -ctions to implement the recommendations made
in a section cf this document on nursina hemes.

“N

Review all of the exi<tina avency reculations so that each Cadre
member will become conversant especially with licensing requirements
for the various programs.

7. Provide leadership in assistinc the Department of Vocational Peha-
- bilitation to provide appropriate services tq the severeiy Cevelop-
mentally disabled as specified in the Project recommendations.

Actively participate 1n the evaluation of local programs.

[
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Develop a recommended ncerdepartmental policy regarding transpor-
tation provisians tc all daily proarams for the dﬁvplopventa]]y dis-
abled for submission to and action by the Founc11 (Pecommend
legislation where needed.) -

(X&)

—_
[e)

Work with the Office of Health and Medical Affairs reaarding the
implementation of this State Plan.

t1. Hork with the leaislative committee which is studyine arour and
foster homes to revise fundina provisions.

*

—
(R}

Develep a position paper with a suggested pattern for the institu-
tion dollar to foilow the individual .released to tre;Lommun1ty for
his initial community program placement provision.

13. Appoint sub-committees with state and loca] membership compos1t7on
.to have an on-going study and action recommendat1on program in at
Teast the fellovino areas:

a. In-service education plans (special emphasis should be made to
initiaily develop the in-service education specialized state
facility within the Cakland Act 54 Board Mental Retardation
Services area.)

b. Primary Prevention Efforts

c. Public Information (efforts should be made to invclve the
specialists in this area from each one of the acencies.)

14, Assume the responsibility for up-datino the handbook developed this
year by the MARCA Snecial Projects Qffice,

15. keview community collece and university preparation and in-service
education programs (w1th appropriate resource help) which are
provided for developmenta} disabilities proarams and services in
terms of needed revisions. Special attention should be given to
the preparation programs for those in medicine.

16. Assume an sspecia?]y active role in developing cuidelines for
comprehensive services for the pre-school devg&r ~entally disabled.

17. Aggressively participate in the apprepriate development of Life
Consultation Center (ffices through Community Mental Health Boards.

18, Vork especially intensely with the developrent of the interdisciplinary
leadership role of reaional interaaency coordinatina committees, as
specified on pace

Regionai Planning and Coordination Offices

g N

The 9 Regiggg}’f;teragency Committees should review the appropriateness

"
[

nf their boundaries in consultation with the State Cadre. Consideration should
be given to chengire tr the "State Plarnmina and Ceveleprent Reofons” so that
voluntary cooperation in regard to other areas of community seryices planning
can rore eas1ly toke place. CLased upon sufstantiated need, Developmental

i11t1es crants sheuld be o ver o selected reciens to suppert a full-

RPN
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UTeorote saonas coordrnator and seccetar s to e housed 10 otne of tee exictine
recirnal acencies. Srwcific Tine functions totween the Recional Coordinate

o the Yrate Cadre Joordinstor's o7f1ce woula be estabiished, tut chould

wectficall s anclude inter-discivlinary leadership vie:

1. Inter-disciplipary inforratior dispensing throuah a newslétter
vublication.
7 Developrent of a regional nlan vith a time-line. (In cooperation

vith the State Cadre.) ~The Plan would include:

@. Identification of service needs with input from local nter-

s disciplinary offices and advocacy units - to include in-
service trainino and research and arant needs.

0.  Recommendations for improved planning. and coordination of
services to meet these identified needs. Input would be made
10 the State Cadre and Develoomental Disahilities Office for
quidance of state planning. .

.. PRecormmendatirns related to a time-line and methodocloay for
evaiuation of procress 1n resard to recommendations in the
plan.”

d. Annual reviev and recommendations for updatino the Service
Jdelivery Model which pinpoints service delivery responsi-
bilities of the various acencies.

fuarterly progress reports for submission te the State Cadre and
the Developmental Cisabilities Coordinator. Review and recommen-
datiors would be made at the State level with specifiy assistance
c1ven when problems in achievino acals sre evigenced.’

Ca

4. Systematic comrunicatior with Advisory Committees and Consumer
Araanizetions - with these acences directly involved in case

arveal reyrews and evaly ot

~

Fesuen, byt far geliver. o servaces; ot the Tocel level ronts by
“tatute .otk o the various State arencies. Curventlv, no acency has heen

assroned accruntar it S develorment ard renitorime of appropriate indivi-

T«

dusiizen seryiiae Diars, Po,eger, recorrended tnat the State Departrment
SF Mental cel i tn cufine w0 w dietary crtortt,, the establishrert of Lifao
crRgltatoee L FE oLl Eoe el Tt e s DT T b Teg b the Aot 54 brard,
Toanenafooatla, reet dr 0 T D te U tatar, Tprataon could inctade
brat o ,~7.‘:,-w‘ referral L e Fe T e s s r reaard b the pr 06
del e, retyore ol v oy ey e o Tatapa s regglar ogryboron of
, ‘ . \

SEryiLSy cr b it vt Doy deday e rooceroaqoe s and faoriatate
tracnar o oof nesdod secgten Gperet o stn tha peane credear de brver,
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yiency.  For tna 0-2

(@A)

age rarge the Life Consultaticn agency would net be tne
cramary eccountabie proaram provider agency. Tnis responsibility rests witth
tne State Department of Education, and consequently, the interrediate and/or
jocal schoo] district would be the responsible lecal provider and caordinator
~f service. .As such, the school districts would also be the prime contact
point for the Life Consultation agency to obtain information regarding <an1re
delivery to a cT ent in order to pursue its follow alenn responsibilities.
Curina these years, howeJer, the Life Consultation Nffice remains a
accountable forifoﬁlﬂw-aionﬂ—serv1ces directed toward ensurina the mobilization
of all appropxriate resources by the various service sources. Followince
age 25 or prior to age 25 if ‘an educational proaram has been completed it is
recbmmended that the Community Mental Health - Life Consultation Office cont1nue
zs the cne point of nrofessicnal acccuntability for individuals. In addition,
however, 1t is recomrended that for these years Cormunity Hental t'eaith should
assume responsibility for primary program accountab1lity as well. This

accountability should be pinpointed by-statute.

Consumer Participation

The involved consurer and private agencies {for“retardation, epilepsy
and cerebral palsy) should continue cooperative leadership roles 1in promoting
programs and services for the developmentally disabled.

xha Michican Association Aor Retarded Children and Adults (in
cooperation With United Cerebral Palsy Association of 1t 1ch1g@g§ nlans to

ablisn a Citizen Advocacy Office which vwnll develdn a plan to imrpiement
Incal citizen advocacy arouns. The state cffice should continue to provide
leadership 1n the development of community nffices, co-socnéorino inforrational
regional meetinas, etc.

Fach of the reminnal® inter-aqdency areas should nlan to have an advocacy
comrittes. The commttees could play @ key service monitorinc role as

advorates. At least the chatrrer v ouid he a member of the regional inter-

ot
)
(D
o
(@l
~J
[

aerdinating corritten,  Tne coordinator of the state advocacy progran

cnould attend Cadre reetino, gnrd also e 4 member of the Developrental Dia-

ahilities Mdsisery Courcil. Tue rearenal advecacy committee would relate
T e tredes T3 f T Ot teer Toopdirator,
L 3
4
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crracerartrertul Cuality lentrel oand Teordinative Cfforts

Gaps ir service deitvery due to unsuccessful conrdinative effort

[Vl

wrtman desertrents vere freauertly vdentified in the surveys con”“c ted. “Inly
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to the extent that Nevelonrental ved in ard/or

v

mforred abcut established standards of excellence, evaluaticn of service and
plansing for the service delivery systems of their ovn departrents can their
input interdepartrentaliy be effective. Developmental Disabilities Specialist
roles, currently existing within state departments need to Se reviewed in terré
cf feasible work loads and access to policy inforratior in the ?ey responsi -
pility areas noted in the Service Delivery Model which follows.
'hen more than one -Bevelopmental Disabilities Specialist is advicina within

a cdepartrent, steps should be taken to cerefully coordinate individual activities
with the Cadre members interdepartm@ﬁfa] responsibilities. Particular needs
for additicnal state consultants to provide in-service education ang policy

- adershin have bepn identified as inciuding:

Agency ' Service
‘ tducation Instituticn-Fducation and

Treatment Programs

Mental tealth MR- Mursing Homes

« F i -
Mertal Heaith MR Institution ard Cormpunity -
: Services Proarams
Sactal Services Residential tome Ze¥vices
(Group 'ores)
Jccatioral Rehabilitetine nrvice to the severely develon-

mentaliy disabled.

1. Tpectalist rositions should he ectabhisg

Tayelcirental Dicabalig hed 1
wrartrerta!l regicrel officesin nrder to facilitate 1n-service edycation of
orecte baff e e 0 dew seryice deliver leye

LS 2

-
Local Servare Telrvery Mode!
Life Ctage: [nfart. (7.0
Prarary Plarninorivenc, o) Ui terdepartirentall)
. State Zepartrent of Purlic dealith
= “tate Cepartrert of Frhucatier
Primary Proarar Drovider Puercy:
irterradyate oy LCeal choe 1 e {ry !
&
1
Q . [
. ;

—



[rtrad ?rtventa1 Swality Centrod:
T &
ﬁ!] state level acencies noted which have a formal or seri-formal
Teadership relationship to the noted local service delivery acency.
Agency Responsiblie Service Cowmponent
1. State Departrment of Merta] Mealth I, Life Consultation -
# Act 54 Beard: Life Corsultation a. ‘Central reoistry. Infermation P
Office: and referral point. “
. , _ b. Counseling with ¢ p B ’
Local service delivers their representatives regarding: ¢
Liaison with orirary proecrar . C?S t% 1 alternatives: '
orovider agency % residential alternatives:
2. acency service delivery re- %,
sponsibilities as it might T
acply to -"their needs ana
obtaininc of appropriate
individualizad programs
and services.
c. (ollow-alona - onaoing monitoring | \
of quality of service being pro- \\\
vided according to individualized -
program, -
"2, various Public and Private Providers 2. Alternative Residential Component
a. State Department of Education a. Parent/Reiative Home
Intermediete or Local School
Bistrict:
Celivery of sunportive services
5. State Departrent of Sccial Ser- b. Foster Care/Group Homes ¢
vice-County nepartrent of Social
Serviges:
Lo . ~
Local service delivery
L1aison with primary proaram
provider acency ,
¢, State Uepartrent nf Mental l'ealth ¢. Clursaipe Hores (M9)
“Tby agreement with private
contractors)
| §tatg_f)§nr»rbront of Putiic tealth
{Ticensire only)
Private Contractors and State - -
institiition:
Lreed service deliver,
. LYa1s50n with primacy prooram

crovider acercy

A, State Degartment o Mer *al haiin ¢ Irstitution

Cta te In§t1tu*1u»\:
Catchment avea servicet aeliyer,
Lraisor waith py‘i{‘r(’)r'j/ nrooram
crovIdor anenry ‘
-5 . ?
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2. State Department of Mental
nea‘th h-Act 54 Board: Community

o enba: ] Fealth Laercv:

Lotal service delivery
Lraison with primary proaram
provider aaency

state Department of Social Services
County Revartment cof Social Services:

e. State Department of Mental Health

Act 54 Board, Community Mental

Health Aoenuy

Local service delivery
Liaisen with primary proaram
crovider aaency

f. Sarme g3 "e

1. Private fAgencies-Providers:

{1ai1son with primary proaram
rrovider agency
n. State . Department of Social
services; County Department
"foSecial Services:

T

. LAl service delivery

e irn v atn primary Broicram
rreyider acercy

State Jepartment of Public Health
a. Private provaders:

with nrirary
~rn/ der anenny

procram

PAFulToxt Provided by ERIC
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service Component

€. Short term half-way houses and/
or treatment residences geared
for crisis interventicn. Pri-
mary example being for the
emotionally disturbed-mentally
retarded.

Supportive Services Component

a. Home Aids

b. - Transportation

¢. Housing -

d. -Financial Assistance (cateqorical, i
srecial, medicaid, etc!

e. Respite Care

f. Family counseling and/or special-
ized back-up evaluation and

consultation and prodramming for
in the home. -

a¢. Specialized*and/or g8neric ‘
back-up resources.

n. Protective Services g

Health-Medical _Component
a. Pnysician - on-qoing health care
and consuitative input regarding
maximization of educational plan
by: ]
1. Correction of physical defects
2. Identifyina of need for and/
cr referral for aaditional
sneciai therapies such as
*physical therapy or psycho-
therapy.
Peferral for corrective
devices (glasses, hearing
aids, orthopedic equipment).

S
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4. Referral for dental services.
5. Referral for srecialized
medical consuitation.

Public Health nurses or special-

ized nursing needs.

i. Specialtized counseling
(direct or consultative) in
regard te infant care and
development, immunization,
nutrition and diet, safety,
clinic information for

: health maintenance, care
of corrective appliances,
Follow-up on referrals
noted under "a".

2. Direct service contact for
those who have on-¢oing
medical needs such as
diabetes, epilepsy, etc.

b. State Department of Public Health h.
County Public Health Nepartments:

{ocal service delivery
Liaison with primary proaram
nrovider agency

Generic or specialized dental
and hyaienist services.

c. Private Providers and/or State
Department of Public Health

<

County Pubiic Heaith Departments:
Local. service delivery '
Liaison with primary procram

provider- agency

[Aruitoxt provided by ERic

d. Same as "c" d. Specialized physical therapy
and occupational therapy
services.

Private Providers and/or consui- e. Snecialized medical consulte-

tation services of university tion including psychiatric

hospitals or institutes. care, ‘opthalmology, otology,
etc.

f. State Department of Public Health f. Crippled Childrens Services.

Reaionai Crippled Children's
Offices-
Local service delivery
Liaison with primcry Drocram
provider agency

State Department of Education
Intermediate or Local Schnol
District:

Local service delivery
Liaison with primary prograr
provider aaency

e
- e

Education Component

a.

tr

™

fin-aoina evaluation/d1aonosis-
back-up (Resources: Title VI
reqional centers and appro-
priate back-up nutside resources.
Educatinnal planninc and place-
ment meetino, )



R

ecporsitie

Mnapry

€. Various Providers
a. State Department of Mental
Health-Act 54 Board; Life
Consultation Office:

Local service delivery
Liaison with primary program
provider agency
4:4D/0R
Consumer Group Agency {(such as an
Advocacy unit)

h Prwvateigrov1ders and/or
oubTicly funded Teqal Aig

Jurnaus

Liaison with pf1marj proaram
provider agency

c. State Department of Sccial
Services; County Departrent
of Social Services:

Local service delivery
Liaison with orimary proarar
provider anency
Prebate Courts
tiarson v1th prirmary proarar
arovider agency

~~J

“
Y
i

State Jepartment of Mental Hea]
~"f 54 Pmaro, Community Mentai
- Health Acency:

-
e

Ltncal service delijvervy
Lrarsen viath primary orooras
royidar arercy

PAFulToxt Provided by ERIC
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7.

cervice Companent

¢. Proararmatic accountability
assigned- includina for
secondary hdndicaps.

d. Appropriate home training and
day programs‘and supportive
services provided. Assessment
of family unit's supportive
service needs »ol¥owed by
referral if .ppropriate.

e. Regular review and update of
plan..and program,

i.eqal-Protective Compgkent -
a. Counselinag regardina genefal
1eqa1 rights
1. Specific state or local
" entitlements.
2. Referral for specific.legal
consultation if appropriate.

b, Specific leqal assistance
of attorneys.

c. Protective Services

5

Mental realth Comporent

«, Back-up resource in area of
femily counselina, individual
psycho-therapy, evuluation/
diaonosi~, nroarammina con-
suitation, crisis intervention,
etc.,
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dgancy Poscercite Service Corperent

—ee T e

b, Respite Care alternatrives-
inclydina relief component
ant a short term treatment
component.,

¢, State Deparirent of Mental Health Back-up-institutional resource
State Institutions: as occurrinc in the event of
crisis and for such needs as
those which might be involved
in the mentally 111-retarded
person. Specialized diaanostic

(@]

Catchment area service delivery
Liaison with primary proaram
provider agency

services.
8. Private Providers and/or Public £. Social-Recreational Component
Agencies such as City Recreation a. Generic-recreational activities
Departments. as age readiness is apparent.

b. Specialized outside the home
activity centers such as throuah
the ¥M and YWCA, Easter Seals.
etc.

Liaison with prirary proaram
provider acency

ko)

3. Private Providers Religious Nurture

Lraison with prirary program
provider acency

Local Service Delivery Model
Life >tage: Preschool {aaes 3-5) and Childhood
(ages 6-12) and Adolescence (aces 13-18)

Primary Planning Acency (Interdepartmental):

State Department of Education
Primary Proarar Provider faency.
Intermediate or Local School District

Intradepartmental Quality Control:

11 state level aaencies noted which nave a forral or semi-forma)
leadership relationship te the noted local service delivery acency.

Agency Resporsibie Service Component
1. State Department of Mental Heaith . Life Consultation
Act 54 Board; Life Consultation a. Central reaistry. Information
0ffice: and referral point.

Counselina with Consuwers and/
aor their representatives
revarding:

1. residential alternatives:

cr

Local service delivery
ctaison with nryrary oroarg
D”OV!HPF aopnrw

Rkt

RERIC
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2. Yarious Public and Private Providers
a. State Department of Education
Intermediate or Local School
District:

Delivery of supportive services

b. State Department of Social Service
County Department of Social
Services:

Local service delivery
Liaison with primary prooram
orovider agency
c. State Department of Mental Healtn

(by aareement with private
contractors)

State Department of Public Health
{Ticensure oniy)

Private Contractors & State
Institutions

ccal service delivery
Liaison with prirmary prograrm
provider agency

d. State Depertment of Mental tealth

state Institutions:

. : Catchment area éervice delivery
' Liaison with prirary proararm
rovider agency

Y
1
i

4]

State Jepartrent of Mental Healthr

Act 58 Board; Corruntty “ental
Fealth AaenC/
tacal service delivery
L1arsen with primary proorar
crogider asency

ERIC

Aruitoxt provided by Eic:
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2. acency service delivery
responsibilities as it
might apply to their needs
and obtaining of appropriate
individualized preograms and
services. .
¢. Follow-along - ongoing monitoring
of cuality of service being
provided according to indivi-
dualized program.

Alternative Residential Component

-

a. Parent/Relative Home

b. Foster Care/Group Homes

c. Mursina Homes (MR)

it

Institution

e. Short term half-way houses

and/or treatment residences
aeared for crisis intervention,
Primary example being for the
erotinnally disturbed-rentally
retarded,

ON

o o
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foency Responsible Service Corponent
3. State Department of Social Services 3. " Supportive Services Carpenent
County Department of Social Services: a. Home Aids
o3 . ; ‘ t. Transportation
tocal service deliver X
3 ice delivery Housina

PSRN

Liaison with primary proaram

-~ . . . l ..
. ncia anc ategorical
provider adency Financial Assistance (categorical,

i special, medicaid, etc.)
e. State Department of Mental Health =~  e. Respite Care

Act 54 Board: Comrunity Mental

Health Agency:

Local service delivery
Liaison with primary program
p?oviger agency

f. CSare as "e" ' f, Farily counseling and/or
specialized back-up evaluation
and consultation and programming
for in the home. :

g. Private Agencies-Providers: a. Specialized and/or generic

back-up resources.

. Liaison with primary proqgram

provider agency Y
. n. State Department of Social Services n, Protective Services
County Department of Sociai '
services: :

Local service delivery
L1aison with primary program
orovider agency

a. Private providers: N . Physician - on-coing health care
and consultative input regardino
maximization of educaticnal plan
?;y :

v 1. Correction c¢f physica:

defects.

2. ldentifyinc of peed for and/
or referral for additional
special therapies such as
physical therapy or psycho-
therapy.

5. Referral for corrective
devices {aglasses, hearing
11ds, orthepedic equipment.)
Referral for dental services.

5. Paferral for specialized
medical cnnsultation.,

£, Peferral for famly plannine
services 17 apnrenriste,

4. State Departrent of Public Health 4. Health-Medical Component
a

Liaison with nrimary praarar
provider a~ercy

Aruitoxt provided by Eic:
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fgency Pesponsible

0. State Department of Public Heaith
County Public Health Departrents:

Local service delivery
Lraison with orimary program
provider agency

c. Private Providers and/or State
Department of Public Health

County Public Health Departments:

Local service delivery
tiaison with primary proaram
provider agency

o ko) tt H
d. Same as "¢

e. Private Providers and/or consul -

tation services of university
hospitals Or institutes.

State Department of Public Health

~tH

Reajonal Crippled Chilidren's
Offices:

Loca? servigce delivery
Lraiscn with primary proaram
provider agency

State Department of Educatior

intermediate or Loca! School
District:
“Local service dalyvery

Liaison «witn primary griqrar
urgvider acency

‘orendd
red
ot
e

(S

Service Component

b. Public Health nurses or
specialized nursing needs.
1. Specialized counseling
(direct or consultative)
in regard to nutrition
and diet, health habits,
safety, clinic information
for health maintenance,
care of corrective appli-
ances. Fcilow up on '
referrals noted under "a".

2. Direct service contact for
those who have on-going
medical needs such as
diabetes, epilepsy, etc.

¢c. Generic or specialized dental
and hyaienist services.

d. Specialized physical therapy
and occupational therapy
services.

e
—r

e. Specialized medical consultation
including psychiatric care,
opthalmoiogy, otology, etc.

f. Crippled Childrens Services

Education Compcnent

a. 0On-going evaluation/diagnosi-
(hack-up Resources: Title .
reqional centers and aporoncrite
nutside resources,)

t. Educational nlanning and
nlacement meeting.

L. Programmatic accountabii-ty
assianed including for
secandary handicans.

¢. Appropriate day proorvar
services and perscnnel nroyided,

A, Peqular review and uprate o
nlan and proorar,

&
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A I R IR . Service (orporent
mtous PreLiders t. Legal-Prptective Corponent
Jote Cerartrent of “enptal Health a. Counselina recerdin. cereral
(T 24 Tgard: Life Consuliation Tecal rian bs
LT T T T -
e 1. Soecific state or Tocal
y+ ]
SiT er, o deltver. A gﬂgwt.e?ezts. )

LR - < ’. eterr For snecgitic
4750t tTnoorovar,irearer R ?1 an O]r ef! )
Crcyrder anency - iecal consuitatior o

: aporopriate.
Toroomer Treur Svency (Sucn Asoan .
/0 CeCs Wntt)
© "rovate rrovaders and,or nutlocal, S, Specific lenal assistarce of
“irced Legal Aid 5 Sureaus attorneyvs.
23T o7 vt orirary preora”
Lrouader agency
. tate lepartrent of Sccial Services ¢. “rotective Services
ourt, Zepartrent of Socral
©oofernices
Dozl zenvice aslivery
« ITEOT I Trorary creora
T N der icency ;
~rozate Lourts :
_tatare oath primary prograr
Srovider gcency
~tate lCepartrent of "ental lealth 7. Mental Vtealth Corporent
‘o 24 Board: Corrunity “ental -
e Zﬁen:;, h y ‘ a. Back-up resource in area of
oL Mo Ly . . . . -
/ farily counseling, ndividual
-oCa. service delivery psycho-therapy, evaluation’
STATSOn It orarary prograr diaanosis, programming con- ‘
TroLcger acergy sultation, crisis intervertion,

. Respite Tare alternatives -
including relief carpenent and
a shert term trearrent component.,

o, Fack-up nstitutioral rescurce
as occurrinc ir the event of
(risis an for such needs as
those v hicn micht ne 1nvolved

1 the rentally 117 -retarded

persen,  Spegialized diaarestic
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Agency Responsible . Service Component
8. Private Providers and/or Pub’ic _ 8. Social-Recreational Component
Agencies such as City " .creation a. Generic-recreational activities.
Departments. b. Specialized outside the home
‘o : C o fvity ce ters such as through
Liaison with primary program act \
provider agency ;2§ YM and YWCA, Easter Seals,
S. Private Providers 9. Religious MNurture

Liaison with primary program
proviuer agency

Local Service [elivery Medel
Life Stage: Young-Aduits (Approximately 19-30)

Primary Planner Agency(s) (Interdepartmental):

State Department of Education (including the Division of Vocational
Rehabilitation after age 25 or prior to age 25 if educational
program has been completed) .

State Department of Mental Health

Primary Prograin :countable Agency:

Act 54 Community Mental Health Board (with clarificaticn that this
is delegated to the State Nepartment of Education prior to age 25
if the client is in an educeticnal program.)

Intradepartmental Quality Control:

A1l state level agencies noted which have a formal or semi-formal
leadership relationship to the noted local service delivery agency.

Agency Responsible Service Component
1. State Department of Mental Health 1. Life Consultation
Act 54 Board; Life Consultation a. Central Registry. Information
Office: and referral point.

Local service delivery b. Counse]ing with Consgmers and/
Liaison with primary program 2;Q$¢§;:grepresentat1ves
accountable agency 1. residential alternatives;
2. agency service-celivery

responsibiiities as it
might apply fo their needs
and obtaining of appro-
priate individualized
programs and services.

c. Follow-along - on-going moni-
toring of quaiity of service
beina provided according to
individualized program.

* e ad




SerC. el naan e service Corponent

d, Pramary prcgram accountable
agency respensible for acnuiring
appropriate proaram after ace 25
or prior to ace 25 if educational
proaram has been completed.

2o Yarieus Purlic and Private Provaders Al rnat1ve Residential Componen*
; . a. Irdependant Tiwving
a b. Prior age 25 - in n N
y 1or 1o age ' n. Parent/relative home

7

additional placement -

tate Denartmrent of Education

l )

intermediate or local school
dis tY‘1Cf

Deilivery cof supportive services

State Departrent of Social Service-
s

County Departrent of Social
Services:

Delivery of social supportive

services

Liaison with primary prograr
accountable agency

After age 25 - or upon corpletogr of
educational prograr,

State Department of Educaticn
Division of Vocational
Pehabilitation

Lccal OVR services

Delivery of supportive < rvices
Lraisorn with primary proararm
accountable agency

State Jepartrent of Social Services
Tounty Departrent of Social Ser

1Ces
/1ces

De1'varv of supportive service
Lraison with prirary procrar
accountar’e acency

~ AN
S0k

State Cepartrert Qf_“@nta‘ Healtr

Nct 56 Boara; Corrunity Yenzal

Fealth Lrercy

b - ~
- .- LR & R

Carvice.
L13350N0 vtk nrgrars, proara
acooyntal Te anerc,
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“cency Pesgonsible Service Component

c. State Department of Social Lervices c. Foster care/group hore<. These
County Deparzment of Social hormes vould provide a continuum
Services: of residential alternatives which

couid be sequenced from very
weil protected 1iving environ-
ments to semi-dependent and
possibly independent (no
resident supervision) living
envircnments,

Oepartment of Mental Health d. Nursing Homes (MR)

e
agreement with private
orgviders)

State Department of Public Health
[Ticensure only)

Private Contractors R State
Institutions

e. State Departrent of Mentai Health e. Institution
State Institutions:
L}
“. Qig;e Jepartment of Mental Health f. Short term half-way houses
Act 84 Board; Community Mental and/or freatmerit residences
H3a1th { Aaencv geared for crisis intervention.

Drlmary example being for the
emotionaiiy d1fturbed -mentally
retarded. .

(A)

State Jepartrert of Social Services Supportive Services Component -

;_ph. Departrent of _Social a. Home aids
services: b. Transportation
c. Housing.
d. Financial assictance
{categorical, sonecial,
medicaid, etc.)
e, State Departrert of “ental Heaith e. Pespite Care

Act 54 BWar 'Lorruﬁwtv Mental

Health Afenc/

L:-al service delivery
Lraison with prarary proarar
accountahle gnency

e e
§rh

- AFullText Provided by ERIC
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A enc, Riiuonsatie Service Component

f. Sarme as "e" f. Family Counselina and/or
specialized back-up evaluation
or consultation for in-the-
home programming,

c. Private agency providers: a. Specialized and/or gereric

. L . ack-up r rees.
Liaison with prirary preoaram back-up resources

accountable acency
h. State Department of Social Services h., Protective Services

Gounty Department of Social
services:

Local service delivery
Liaison with primary piogram
accountable agency

4. State Department of Public Health &, Health-Medical Component

a. Private providers a. Physician - on-going health

care and consultative inpul

regarding maximization of

service plan by:

1. Correcticn of physical
defects.

2. lIdentifying of need for
and/or referral for
additional special therapies
such as physical therapy or
psycho-therapy.

) 2. Referral for corrective
devices (glasses. hearing
aids, orthopedic equip-
ment, etc.

4, Referrat for dental services.

5. Referral for specialized
medical consultation.

€. Referral for family
planning services.

Liaison with primary nrogram
accountable agency

b, State Department nof Public tlealt™ h. Public Health nurses or special-

County Public Health Departments: ized nursing needs.

1. Specialized counseling, (direct
tocal service deliver, or consultative) nutrition
Liaison with pramary prodararm and diet, health habits,

accountable awency safety, clinic information for
. health maintenance, care of

corrective appliances. Sex
education and family plarnina
referral.

- ) Foliow up on referrals nated
under ‘'a"

ol
Y
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. fjency Responsible Service Component
~ ¢. Private providers: Cc. Generic or specialized dental
state Department of Public Health hygientist services,

nggjgwfpb]ic Health Departments:

’ ¥

cai secvice delivery
’ aison with primary program
- accountable agency ~

Loea
L3

c" . d. Specialized physical ‘therapy
and occupational therapy
. services’

1"

d. Sare as

e. Private providers and/or consul- e. Specialized medical consults-
- tation services of university tion inciuding psychiatric
- hospitals or institutes, care, opthalmology. otology,

. ic
Liayson with primary program neurological, etc,

accountable agency

f. State Department of Public Health f. Crippled Children's Services
Regional Crippled Children's {throudh age 21)
ﬁfrwfes

Local service delivery
Lraison with primarv prearam
accourtaple agency

(&3]

5. State Department of Education . . Educatidn-Work Trainina/Activity
{prior to age 25) ) ’ _ Component

a. On-going evaluations/diagnosis,
(Back up resources; Title VI

intermediate or Local School

bl Y b T
. 7 Drstrict: = reaionat centers, community

Local service delivery mental health and vocatiocnal

, Lraison with prirary penaras renabilitation)
accountable acer-y t. Individualized proaram and

. 0 placenent appropriateness

-~ determined,

[After ane 25 or corpletiorn of <. Appropriate day program and
educatiaonal proararm) services provided (preferably

outside of residence with
t rem 1mrn . N -
>tate Departrert of Educatic: secralization and/or recres-

i ion Jocatinral Renakii- ! .
Jivision of vocatinral Renats) ticnal-cecmpenent incorporated),

™y
itation Local V{5~3§53J19i1 4. Appropriate proeram and
LocaT service delivery suppertive personnel assioned,
1aisen vith primary prearar ¢. Regular review and update of
arcourtaole aagency olan and proaram.

State Departrent cf tent g' eaith

Act thBoqrd; Comrupt ey Menta)

oo,

Local 39?(i
Liarson with prirary [ e ean

§
+ - vy o,
Al COartatie 4100y

o oy
Y
o,

v
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Liency Responsible

Jarious Providers

o

a. State Department of Mental Health
Act 54 Board; Life Consultation
Cffice:

Locai service delivery =
» L:aison with primary program
accountabie agency
AND/CR ‘

¥

Consumer Group Aaency {such as an
Advocacy unit) .

funded Legal Aid Bureaus

g ~ L1a150n with primary proaram
' accountab]e agency s

Probﬁte goury

Liaison w1?h primary program
accountable agency

%

0. Private providers and/or pubiicaly

County Bepartment of Social
services: ,

Local service delivery
Liaison with primary proaram
accountable acency
7. State Department of Mental Health

“Act 54 Board; Community “ental
) Hea]th “Rgency:

Local service de‘wvery
Liaison with primary proarem
accountable agency

 Departrent of Mental Healtn

[nstitutions:

Catchrent anga service delivery
Liaison with primary prograr
accountable agency

RERIC

]

6.

c. State Department of Social services

Service Component

Legal-Protective Component

a. Counseling reqac~ding generai
Jegal rights.
i, Specific state or lncal
program entitlements.
2. Referral for specific
legal consultation if
appropriate.

b. Specific leaal assistance
of attorneys. .

c. Protective Services

Mental Health Component

a. Provision of Day Programming
opportunities 1nc]ud1ng day
activity centers with work
activity and sociale.
recreational components.

t. Follow-along services as
appropriate to day programs.

c. Back-up resource in the area
of family ¢ounseling individual
psycho-therapy, evaluation/
dia¢nosis, nroqramming corsui-
tation, crisis intervention,
etc.

4. Respite Care A]ternat1ves -
includina relief component and
a short term treatment component.

e. Back-up institutional resource
as occurring in the event of
crisis and for such needs 4%
those necessary for the
mentally ill-retarded person.
Speciaiized diaancstic services.
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8. Private providers,

State Department of Mental Health
Act 54 Board; Community Mental
Health Acgency

State Deparwment of Social Services

County Department of. Social Services:

Local seryice delivelry
Liaisgn with primary program
accountable aaency

fRo

Public Agercies such as City
Recreation Départrents
L1aison with primary program
accountable agency

N

Private Providers

Liaison with primary proaram
accountable anency

Service Component

8. Social-Recreational Component

3. Qutside the residence Adult
Activity Centers with socio-
recreational component.

b. Gereric or specialized
recreation opportunities
through the YM and YWCA,
Easter Seal, etc.

€. In-residence social-
recreation programming.

igious Nurture

Lecal Service Nelivery Model
Life Stage: Adult Years (Approximatelv 31-64)

Prirary Planner Agency(s) {Interdepartmentsl):

tate Jepartment of Mental Kealth and
+

Prirary Prograr Accountable Adancy:

kct 54 Board: Community Mental Health Board -
for monitoring and acquiring appropriate

by the respon-1ble anencies.)

irtradepartrental Quality Control:-

A1l State Level Auencies noted which have ¢ formai
forrmal leadersrin relationship to the noted local
deliver, agency.

Agency Pesponsitle

Ceuartrent f Yeptal fealtn
4 Beard, Life Consyltation

A FulToxt Provided by ERIC

ate Department of Social Services

Wor v
\ .

(Responsibie
program delivery

or semi-
service

service Component

. Life Consultation

a. Central reaistry, Informa-
tion and referral pdint.
Counseiing with Consumers
and/or their representatives
regarding individual needs.
\ .

ry
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A ~ . [ .
~uent, Pelnoraahie

y h
e T b e e

)

Various Punlic and Private Provaders 2.

Service Component

Follow-along - oncoing moni-
toring of quality of service
being provided accerding to
individualized program.
Primary responsibility for
acquiring appropriate program
from lecally resnonsible
agencies.

Alternative Residential:Component

a. State Department of Sccial a.
Jerv‘ces
County Cepartrent of Social
Services:

Delivery of social supportive

services,

Liaison with primary proaram
accountable acency,

b, Same as "a" . b.
c. State Dcpartment of Social C
Services,
county Department of Social
services:

Local service delzvery
Lraison with primary procram
accountable acency.

( ~

‘by aareement with private
roviders)

\Y
tate Department of Public Health
(Ticensure only)

Private contractors and .tate

in stwtut1nns

iseal service delivery

Lrrason vath primany proorar
accountal e acency.

e. State Departrent of Mental Hejlth e,

Srate nstirtutions:

Catenrent area service delivery
LrAatson with arirary nrooran
accountatle aoency.,

vy

* rareh,

A -
e

“tate Department of Mental Honlth d.

Independent livino arrance-
ment,

Parent/Rels*ive Home

Foster Care/group homes.

These homes would provide a
continuum of residential
alternatives which could be
sequences from very well
protected living environments
to sewi-dependent and possibly
independent (no resident
supervision) livina
environments.,

Hursina Homes (MR)

Institution
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Agency Responsible Service Component

f. State Department of Mental Health f.. Short term half-way houses
Act 54 Board, Community “ental and/or treatment residences
Healtn Agency: geared for crisis inter-

vention. Primary example
being for the emotionally
disturbed-mentally retarded.

Local service delivedy
Liaison with its program monitorina

agency
g. Private Providers and/or possible a. Housing developments for
. tederally funded projects senior citizens and/or those
. otir C e s
State Department of Social Services :n§;;§§ living on disability
County Department of Social :
Services:
Delivery of social supportive services.
Liaison with primary program
accountable agency.
3. State Department of Social services 3. Supportive Services Component

a. Home zids

County Department of Social Services: b. Special Transportation

Local service deiivery - Services
Liaison with primary program ¢. Housina
accountable agency. d. Financial assistance

(categorical, special,
medicaid, atc.)

e. State Department of Mental Health e. Respite Care
Act 54; Community Mental Health
Agency:

Local service delivery -
Lraison with its proaram monitoring

agency
f. State Department of Mental Health f. Family Counseling and, ¢+
Act 54 Board, Community Mental specialized back-up evaluation
Health Agency: or consultation for in-the-
Local service delivery ‘ home programming.
a. Private agency providers: a. Specialized and/or generic
. . . - back-up resources.
Lraison with primary proaram ¢ F
atcountable aaency.
h.  State Department of Social Services h. Protective Servites
County Department of Social .
Services:
Local service delivery
Lraison with orimary pronrar
arcountadbie anency,
¥ i
3yt

ERIC
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Agercy Pesponsible Service Component
1. Office of Services to the i. As approachirg age 65 -
Aging-Area Agencies: Specialized senior citizen

services under Titles II1
and VII of the 0lder
Americans Act.

Ltocal service delivery
Liaison with primary prograr
dccountable agency.

i

State Department of Public Health 4. Health-Pedical Component

a. Private providers: a. Physician - on-going health
care and consultative input
regarding maximization o7
service plan by:

1. Correction of physical

. defects

2. lIdentifying of need for
and/or referral for
additional special tner-
apies such as physical
therapy or nsycho-therapy.
Referral for corrective
devicey (glasses, hearing
aides, orthopedic eaquip-
ment, etc.) ‘
Referral for dental services.
Referral for specialized
medical censultation.
Referrai for famly
planning services.

Liaison with primary program
accountable aaency.

LN

[

(S 4]

»

b. State Department of Public Health b. Public Health nurses or
specialized nursing needs.
----- 1. Counselina specialized
Local service delivery (direct or consultative)
L1aison with primary prograr in regard to nutrition
accountable aaency. and diet, health habits,
safety, clinic informatior
for health maintenance,
care of corrective
appiiances. Sex education
and family plannina re-
ferral, Follow up on
referrals noted under "a’,
2. Direct service contact for
those who have on-aoina
medical needs such as
diabetes, epilepsy, etc.

o oy

Aruitoxt provided by Eic
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Agency Responsible
<. Private Providers and/or State

Department of Public Health

» County Health Departments:

Local service deliverv
Liaison with primary program
accountable agency

€.

Sarme as "¢

[gs]

Private provider and/or consulta-
tion services of unijversity
hospitais or institutes:

Lraison with primary program
accountable agency

state Department of Mental Health
Act 54 Board: Community Mental
Health Agency:

Local service delivery
Lraison with its program monitoring
agency

I¥als)

/UK

State Department of Education
Division of Vocational
Rehabilitation:

Local Sheltered YWorksnons or
activity programs.

very agency

TV
o] L/r':hs\'h/ r\r(‘
1
1

Service de
L W ’\ ’ li !‘“
e agency

aisen
accnunty

4
i
+
L
[}
d

saricus Providers

State Departrert of “en(d1

Health

Act T4 Toarg; Life Consultation

o

Office.
Local service delivery
Lraison with gramary Lrgord
accoynitatle anency
ro
ConsUImer  Lroui. fmlen o o5 0N gf ol

A
Adyocaty wit.

h

C.

Service Component

Generic or specialized dental
and hygienist services

Specialized physical therabny
and occupations] therapy
services.

Specialized medical consulta-
tion inciuding psychiatric
care, opthalmology, otology,
neurological, etc.

rployment-Work Activity Component

T
L
[}

O

o0
e

On-going diagnosis/evaluation
(Back-up resource of CMH and
institutions and vocational
rehabilitation as diagnostic
centers.)

Individualized program and
placement appropriateness
determined.

Aporopriate day program with
araded sequence of work related
or employment opportunities
provided outside of residence
if at all possible. Socialii-
zation component tc be
incorporated.

Aporopriate supportive
personnel assigned.

Pegular review and update of
plan and program.

reaai-Protective Component

a.

Counseling regarding ceneral

jeaal rights.

i, Spec;f1c state or local
proaram entitlements.

2. Referral for specific

£

leaal consultation 1
appropriate.
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Agency Responsibie

b. Private Provider and/or publicly
funded Legal Aid Bureaus.

€. State Department of Social Services

County Department of Social
Services:

3

Local service delivery
Liaison with primary program
accountable agency

Probate Courts

LiaSson with primary prosram
accountable agency
State Department of Mental Health

Act 54 Board; Community Mental
Health Agenc1es

Local service delivery
Liaison with its proorar
monitorino aaency

d. State Department of ‘“'ental Health

State Institutions:

Catchment area delivery of sarvice
Liaison with primary program
accountabie agency

Srivate Providers - and/cr Pubin
agencies such as [ity Ufirfél;ﬁf
Jegar*weﬂt<

(O s f’ ”pr“.

State uekaftmrn* nf Mental Ferlch

Act 54
Haglth

Boarc:
«rmrr /

c.

Service Component

Specific legal assistance
of attorneys.

Protective Services

Mental Health Component

a.

o

“nrial-Pecreational CON onent

A,

Provision of Day Programming
opportunities including day
activity centers with work
activity components and social-
recreational component.
Alternative and back-up
resource to private providers
in tne area of family coun-
seling, irdividual psycho-
therapy, evaluation/diagnosis,
programming consultation,
¢risis intervention, etc.
Respite Care Alternatives -
including relief component

and a short term treatment
component.

Back-up institutional resource
as occurring in the event c¢f
crisis and for such needs as
those which might be involved
in the mentally ili-retarded
person. Specialized
diaonostic services.

the residence adult
activity centers with sccin-
recreatinnal component.
Gereric or snecialized
recreation opportunities
tnroynn the YM and YVCA,
Taster Seal, eto.

'n oraiidence npcial-

Nutside

coreational Lpoorir et
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Agency Responsible Service Component

o
130

State Department of Social Services

County Department of Social
Services

Liaison wich primary program
accountable agency.

9. Private Providers 9. Religicus Nurture

Liaison with primary program
accountable agency.

Local Service Delivery Model
Life Stage: Elderly (Age 85+)

Primary Planner Agency (Interdepartmental):

Department of Social Services in coopeiation with the
Office of Services to the Agina.

Primary Program Accountable Agency:

Act 54 Board; Community Mental Health Board - (Responsible
for monitoring and acquiring appropriate program deliyvery
by the statutorally responsible agencies.

Intradepartmental Quality Control:

A1l State Levei Agencies in a formai or semi-formal
Teadership relatianship to the noted local service
delivery agency.

Agency Responsibie Service Component

1. State Department of Merntal Health 1. Life Consultation
Act 54 Board; Life Consultation a. Central reaistry. Informa-
Office: tion and refe, ;al point,

Local service delivery b. Counseling with Consumers

e I ) i and/or their representatives

Liaison with orimary program recarding:

accountable agency 1. residential alternatives;

2. agency service delivery
responsibilities as it
might apply to their
needs and obtaining of
appropriate individualized
programs and services,

W ¢




' YPrarmext provided by Eric.

c. Follow-along - on-goina
monitoring of auality of
service beina provided
according to individualized
program,.

d. Primary responsibility for
acquiring aporopriate pro-
gram from statutorally
responsible agencies.

avo .5 Publ.c and Private Providers 2. Alternative Residential Component

+  Ctate Department of Sccial Services a. Independent living arrangement.

County Departrent of Sccial
Services:

*

tivery of social supportive services.
aison with primary program
accountable agency

.3
by
[

i

" Sare as "a" b. Relative Home -

<. State Department of Social Services c. Foster Care/group homes,
These homes would provide a
continuum of residential

County Department of Social

Services: alternatives which could be
Local service delivery sequenced from very well
Liaison with primary program protected Tiving environments

accountable agency. to semi-dependent and possibly
independent (no resident
i supervision) livina environ-
ments. .
= State Depactment of Mental Health d. Nursing Homes (MR)

oy agreement h private

providers}—""

State Department of Public Kealth

Micensure only)

Private contractors and State

institutions
. t.oservice delivery
L-aisen with primary program

acccuntable agency.
»  tate Department of Mental Healtn e. Institution

State Institutions: -

chmant area service delivery agency
' with primary program
_ootatle -aency
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f. ‘State Department of Mental Health
Act 54 Board; Community Mental

Health Acency:

orsible .

Local service delivery
Liaison with its program monitoring
agency

g. Private Providers and’~~ oussible
federally funded - ujects

State Departmen- of Social Services

County Department of Social
Services:

Delivery of social supportive services.
Liaison with primary program
accountable agency.

State Department ¢¢ Social Services

County Department of Social

Services:

Local service delivery
Lraison with primary program
accountable agency
e. State Department of Mental Health
Act 54 Board; Community Menta)l
Health Aaency.

Local service delivery
Liaison with its program monitorina
agency
f. State Department of Mental Health
Act 54 Board: Commumity Mental
fealtn Aaency:
cocal service delivery

g. Private eaency providers:

Liaison with primery nroarar
accounteble agency

h. State Department of Social Services

County Department of Socrel
Services:

.ocal service delivery
Lirdson with prirary rearars
dCC Lrtarle aoerc,

o

service Component

Short term half-vay houses
and/or treatment residences
aéared for crisis interven-
tion. Primary example beiny
for the emctionally disturbed-
mentally retarded.

Housing develcpments for
senior citizens and/or those
retired living on disability
incomes.,

Supportive Services Component

a

b
c
a

.
.

~ty

-

Home aids

Special Transpertation Services
Housing

Financial assistance
{categorical, special,
medicare, etc.)

Respite Care

Family Counseling and,or
specialized back-up evaluation
or consultation for in-the-
heme programning.

Specialized and/cr generic
back-up resources.

Protective Services



agency Pesponsible Service lJomacrert

T, foic of Services to tne Aaine . Specialized senicr oitizer
Area Acencies services under Trtles 111
} - ard YIT of <ne Dlcer frerrcans
_Oca] service delivery e -
121500 wive primary procram R
accountable acency
2 State Cepartment of Public Health <. =ealtn-ledical Component
a. Private providers: a. Phvsician - on-0coing nealtr

care and consultative ircut

reaardine raxirization of

service plan by:

1. Correction of physical
defects

2. ldentifvinc of need for
and/or referral for
additional special
therapies such as physical
therary or psycho-therapy.

& 3. Peferral for corrective

devices (classes, rearing

aids, ortheopedic equin-

ment, etc.)

1218en viath pri~ary oroarar
aCuuu"»Cblt agercy

4, Referral for dental sersices.
5. Peferral for specialized
medical consultation.
=, State Tepartrenrt of Public Health b, Publizc Healtr nursas or

soecia?ized nursina needs.
Specialized counseling
(direct or consuitative)

County Cepartmert of Pyblic
Health

—

Local service delivery in recard to nutritionr
L1aison with prirary croora™ and diet, health rain-
accourtable acern .y terance, sa’ety, util

zation of individual
medical prescraptions,
Follow-up on referrals
noted under "a",

. [Direct service contact
“or those who nave on-
aoing megice!l needs sucn
as drabetes, epilersy,
etc. Specrlairzed
riyrsiha care for trose
With aaio-related

medizol needs,

o

ERIC
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Agency Resporsible

c. Private Providers and/or State
Department of Public Health

County Health Departments:

Local service delivery
Liaison with primary program
accountabie agency

d. Same as "¢

n

e. Private provider and/or consulta-
tion services of university
hospitals or institutes:

Liaison with primary program
accountable agency
5. State Department of Mental Health

Act 54 Board; Community Mental
Heaith Agency:

4

Local service delivery

Lyaison with its program
monitoring agency

AND/OP
- State Department of Education
Division of Vocational
Rehapilitation

Local ZVR Services:

Local service delivery
Liaison wnih primary proarar
accountavle agency

s

Jaricus Providers

a. State Department of “ental Health
Act 54 Beard; Life Consultation
Office:

Local service delivery

Lraison with its prourar

monitoring acency

ENT/GR

Consurer froun Acercy fan-h a- ar

Advacacy urit

FERIC

Aruitoxt provided by Eic:
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Service Component

c. Generic or specgialized
dental and hygoienist
services

d. Specialized physical therapy
and occupational therapy
services.

e, Specialized medical consulta-
tion including psychiatric
care, optholmoloay, otology,
neurological, etc.

Employient-ltiork Activity Component
a. 0Nn-going diaancsis/evaluation.
(Back-up resources of CMH,
institutions and vcc. rehab.

for evaluetive services.)

b. Individualizad program and
placement apprepriateness
determined.

c. Appropriate day program
provided cutside of residence
if at ali possible. Sociali
zation component to be
incorporated.

d. Appropriate supportive

personrel assiqgned.

Peoular review and update

of plan and proaram.

e}

tegai-Frntective Compeonent

a. Counselincg regardinag aeneral
Tegal rights.
1. Specific state or local
proorar entitlements,
2. Referral for specific
leaal ~~nunltatior if
appropriate.

e
-

L=
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Agency Responsib?e

or

funded Legal Aid Dureaus.

County Bepartment of Social
Services:

Local service delivery
Liaison with primary pirocram
accountabie agency

Probate Courts

Liaison with primary program
accountable agency

7. State Department of Mental Health 7.

Private Provider and/or publicly b.

¢, State Department of Social Services c.

Service Component

Specific iecal assistance

of attorneys.
Protective Services

Mental Health Component

Ect 54 Board; Comfunitv Mental a.

Realth Agencies:

Local service delivery
Liaison with its program
monitoring agency

log

Q
1/1

taty Departrent of ''ental realt

State Institutions:

Catchment area deliverv of service
Liaison with primary proaran
accountable anency

g Private Providers.
!L:/OP

Hct 54 ooavd

Hea th Acen<v:
7%

o ik

h d.

—~~

Provision of Day Prograimrina
opportunities including day
acltivity centers with work
activity components and
social-recreational compon-
ent. {This would be as a
programming alternative to
Senior Citizen programs.)
Alternative and back-up
resource to private providers
in the area of family counseiling,
individual psycho-therapy,
evaluation/diaonosis, program-
ming consultation, crisis
intervention, etc.

Pespite Care Alternatives -
including relief component

and a short term treatment
component.

Rack-up institutional resource
as occurrinag in the event of *
crisis and for such needs a:
tnose which might be involved
in the mentally ill-retarded
person. Specialized diragnostic
services.
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Agency Pesponsible

Cffices of Services to the Aging

Area agency coordinated proqrams:

State Department of Social Services

County Department of Social
Services:

Local service delivery
Liaison with primary proaram
accountable agency

Private Providers and/or Public

Agencies such as City Recreation

Departments

Liaison with primary program
accountable agency

A

Private Providers.

Liaison with primary prooram
accountable aaency

S

-

S

Service Component

ocial-Recreational Componernt

S
a

o

R

Outside the residence adult
activity centers with socio-
recreational component,
Generic or specialized
recreation opportunities
through the YM and YWCA,
Easter Seal, etc. .

In residence social-
recreational procrarming.

eligious Nurture
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National Sianificance Project for Michiaoan
INSTITUTION SUF <Y

PART 1, ADMINISTRATIVE INTERVIEW GUIDE
SURVEY AREA: RTSIDENT CHARACTERISTICS AND PROGRAM NEEDS

(Refer to descriptive data sheet(s) for particular institution--shered
ahead of time--regarding what population(s) is being served, programus
in effect, staff-ratios, etc.)

1. Wnat are the major factors determining why these particular residents
are in the institution as opposed to an alterpate placement?

Some Possible Responses

&) Multiple involvements

b) Community alternatives not available
____¢) 24 hr. medical necds
_____d) Severe behavior problem

(Note comparison with frequency ranking from central office in regard
to: etiological codes and programs currently needed - special and
regular.)

2. If the factors you mentioned ir question one could be resolved, could
w1e habilitative needs of these residents be better met by a placement

in the community?

Yes Mo

3. How is your institution currently meeting the program needs of the
residents? (Consider staffing pattern, accountability, etc.)

A

>

iInat needs to be done to change your physical plant and program
structure so that the normalization principle miaht be better
nromoted?

what should be the appropriate rcle of the nstitution in serving the
rentally retarded population?

[S4]

a) Are there particular population types it should serve? Such as:
Some Possible Responses

AYT wath 1.Q.'s below 30

20 hr. medical care

Multiply handicapped

Those with intensive tire-lirited service reeds
Behavinral problems
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Lal

Y)Y Should 1t be available a~ a placement of Tast resort for all of
!

Yes O

should different institutions serve snecralized functions rather
than providing all orograms?

[y}

_Yes o

Please identify some of your raJor concerns related to appropriateness
cf programming for yourasresident's service nzeds?

, . , n &
Have you implemented some changes related to tnese concerns? (Cite
responses to Accreditatior Standards)

__ Yes N
Has your staff aone through the self survey to acquaint themselves 3
with Accreditation Standards? EN
, , N
Yes NG

For what kinds of service reeds are you plannina to use MR nursing
homes?

Do you have a written, distributed policy recarding the lecal rights
of residents and their families?

Yes Ho

-~

What specific d1fFicuitins have vou noted particularlv in regard to
cuardianship vs. advocacy? -

t do you envision as the ideal mechanism for referral, evaluation
and ntake into the service danverv system for the developmentally

Given the creation of the rew Human Services Department what do vou

feel vould be appropriate assigrments of r?s“ons1bwllby tc the various .
meraed professiorals® (Specifically 'n rencard to servicina the develop- .
mentaily disatled.) !

#hat types of nev Tecislalion are needen *o netter seryvice the
develonmentalls disabled?

Have vou had any drffr gitaes stk 2 b 70 wnsrretore s g0 gpnecaified by
Caval Service? [F wn, vhet bands Gf T oat o what loypls o f

“lavaFrcatar”
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would you recorrend any rew clascrfications or changes n the Current
cnes?  what would these recommendations bhe?
Yes "o

Y Lo you feel there are appropriaive roles for two year Asscciate
deg re@d personnel (i.e., paraprofessionals) in your programs?
i7 yes", what are these roles?

Yes Mo

it

14, If you had all necessary resources to create "ideal" proarams for
your residents what kind of service system would you establish?

SURVEY AREA: RESEARCH AND PROGRAM EVALUATION

P

Do you have a research and evaluation ccmponent at your institution?.
If "Yes" explain its structure and 1nput intc planning and policy
develaopment.

Yes ho

2. Is regular data reporting provided by central office back to your
institution? If "Yes"”, nhow d¢ you utilize this information?

Yes Mo

4 epAmm— —_———

3. “hat n your opinion is the most useful function that universities
can perform in reletion to the institution?

Some Possibrlities (Check)

a) Research to develop new technologies of direct intervention

b) Research to develcp new technologies of service management
and delivery

¢) Provision of extra staff

d) Providing evaiuative feedback

e} Providing clinical support services

£} Prevertion research in such areas as aenetics, chemistry,
environrental desian, etc.

q:  Curriculum chan »c for trainina new entrants intn the
professiens

>

L. Lo you nave a forrally defired rrocess by which parents and volunteers
car nave annut elo proqgrer evaluation and or 0011 v developrent?

If o yes’, vhat 1s that orocess? S Yes o
CoowsY apapnly the resadential facrlities accreditation standards
SRR Dy N Nahes O yany oot et ipna®
Yes K
‘g {.\
Q iify

ERIC :

Aruitoxt provided by Eic:



2. dow do chencges get started mest frequentiy at your nstitution?

Sore Possibilities (Cneck)

State Department of Mental Health initiative

Cther governmental changes such as new laws affecting funding
Institution administrative staf

Institution professional <taff

Institution non-professional staff

Residents and their rejatives or rarent associations
Volunteers

Outside instrtutions having freguent contact such as umiversities,
commynity agencies, etc,

Your own program evaluation unit

Other (Please specify)

7. what is the most appropriate method of providing 1n-service training
at your facility, given who it serves, where it is located and the
3¥fing patterns utilized?

SURVEY AREA:  SUPPORTIVE SERVICES

1. How are the needs for vision, auditery, dental ard orthopedic screening
~et now at your institution?

institution serving as a service base

2. ¥nat is the feasibility ha
i the above screening and/or clinic service

for once a yedr reca
delivery?

of th
for t

TATTO1T. PROGRAM DIPECTOR/SUPEPVISOR STAFF SURVEY
SUPYEY AREA:  MULTIPLE HAXDICAPS
A, GETEAPLLIC AN MULTIPLT PHVSIGAL FAUDICAPS

Vi,
STre pody unsitioning prosedures and splints or other
corrective devices used to prevent secondary deformities?

.. Toonudtrenandicapped residents spend a major portion of
tre day nut of bed?

..~ v0Sitinnal balance and aross motor coordinacion
ereonraned throuan fleocr mat activities, ambulators

g h”"rﬁ(””f“‘“‘j f}”ed \rncﬂcnd‘rg7

. Are a variety of techniiue, ured to develeop head control

ard atties balance®
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is the environment structured to promote crawling, creepina,
roiling, pulling erect and strengthening of trunk muscles?

Is the livina environment conducive to ambulation and

other forms of locomntion? ,

Are straps, bars, ramps and supports used to promote
independent use of Tiving unit facilities by residents

in wheelchairs?

Dc wheelchairs fit tne buuy size and physical characteristics
of residents?

Are prosthetic and assistive aids used to maximize the
educational and werk capabilities of mu1L1~hand1bapped
residents? -

Have direct care staff been trained in how to use and
adjust prosthetic devices for residents with multiple
probiems?

Are records available which indicate reqular medication

Have personnel been trained in the procedures to be
followed when residents have seizures?

Are epileptic residents allowed full participation in
training, social and recreational activities afforded
non-~eprileptic residents?

Are visually impaired residents ailowed to live with sighted
residents of comparable age and ability level?

B. EPILEPSY

.
review?

.

L 3.
C. VISUAL [MPAIRMENT

L L

2.

NS

i

Is the living unit arranced and furnished so as *o increase
the mobility and self-care functions of visually 1mpaired
residents?

Have all identified visually impaired residents who can
benefil fron glasses been fitted and trained to wear thei®

Are special sensorv training and mobility programs averiable

fur rI nd residents to supplement other residential traininu
programs?

b
itf\




e ,\"“:

cegarams for blind resicents designed to
/ encourage independent travel, hnth in t

T ot ation and an the community?

<+
§
rrregsingl

“re rearing yrpatred reshdents provided a living environment
w0 promote normal patterns of daily Tiving?

"o ranyal and oral communicatiorn methods used according
reaividual resident needs?

the sndividualized habilititive programs of hearing
a rod rec<idents include specific recommendations for
2t ory stirulation and communication training?

e o5 ovariety of arpitfication devices available to hearing
Y, aired residentc?

tafi persors trained to do questions three
) above?

aly -taff persors having contact with multiply handi-
areg residents knowledgeable of and anle to use behavior
rapna oronciples to increase resident adaptation to and
e oof per thetic devices?

% \ DO et RUC TSR E g B ¢ YT S, T
4 LOTOP,CUVERVISOP INTEBVIEL. CHIGE
- - - Yl cTAT YO~ A aaes
o ARE L PARTLITATIVE PROGRAMMING
RIS ~ - 1 ~ N 1
fraers opo Ve choectyvel and nlane for o1
% ook -
%
e bl
~ ¥ o R
v R ‘ .o, ~ oy o dC -+ Sy 1t
N IO vl by Lo VRN ¢ [ AL A
. T e g0
‘- £ 1 ! A -~ R . S -
] P T (R s r |_J;::g [ RN D 4 (:&7
B
[ v el rartat lo Toe g | R S N
ME [ A N ~y tarst
5 - 7
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de strategies for reefing nbjectives

areas’

8 [< the irndividualized plon apprusriate, 1.e., does 1t
address the reason(s) for referral, special procramming
needs, aqe needs, etc.”

¢, +vhat are tne role definitions of your various professional
staff?  Are they utilized by skill area< (cross modality)
or by spe.ific definitions of tasks?

7. vow are professional staff assigned responsibilities? (Is

1t by departmental role definitions or by team assianments
to a particular number of residents?) If by teams, whe
constitutes the team?

~. Are the tears held accountable as a team for produc:
individualized habilitative pl s, implementation of
strategios, review and measurements of progress? ‘hat
is the accountability mechanism?

3. Yhere do the parsons on the team spend most of their day
in relation to the residents they are servirg?

0L uhat i< the appropriate role of parents and residente 1n
designi- 3 their programs?

~re achievement criteria, rather than age cr lengith of
ime at a given level, utitized for movemwent within ard
npt of tme anstitution?

Wity Progrem differ prearamratically
2

vear ol d(‘ -

A - vy s RTINS e v 5 P £ o 2
X reaoare yoligtears trarren, sgreryweg ang Peld acoountable
R i . - NI B § = - o IR 1
PoL gl are sore o f fre aroservyice needs of yeyr 2taff? 0 Dieeded

BERAR XA SR SRV O
Yt org PLan tn ' L nwia o . ~ £ sy -
N - HAR ¢ PRI BPRL R M i ey 3
g it qtfprotod” e
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ART Tv. ATTENDANT STAFF SURVEY
{CONFIDEMTIAL)
ection distributed separately.)

177
jol)
(@]
vy
[V

. How many residents do you directly <urvice daily {on the average)?

a) How many cther Attendant Nurses also serve these residents when
you do?

b} Uhat ic the most important thing you do with them?
¢) 4hy do you consider this tc be most important?

d. how many residents do you feel are capable of doing better than the
are doing in at least one self care task?

<<

3. wnat 1s reeded to help then do better?

dhat other programs does your aroup go to? (e.q., School?)

iy

Do you feel any cf the residents you serve will ever leave the
institution ard reside in the community? Which type of re-ident
might this bes

w1at, in your opinion, is the primary reason released residents are
returned to the instituticn after they have cnce left. Please chrert:

Were not read, to leave in the first place

For respite care (short terr) at the institut: o
Behavior problem

Medical crisis

Farily crisi.

(ither (please s, ~i1fy!

crat thangs qo your vecidents Ao dorang fhe day o whicn gre not live g
roreat routine?

At Unat orosoal featovet e oy v vart o0 L0 Fe mage more Jive the

nernal’”

whal 15 tre gy fescinnad fraimarg of the gporyisory persen you respect
ToaET Fiease rneor:

e PRt

Tnd(?’."” "\,txv"!t“"f’ Yboy-ﬂlﬂ ot

Gty Y o ePrefe s raral Yol et o

: v ; A p B
. , o Core T A ey v Y N Yree oo, #

4 N [ r * s , . v ',‘)
7 feor 1

NG

Aruitoxt provided by Eic:




Lt
£

> what apout volunteer help - what could they do?

<. Have you received instruction on how to use and adjust prosthetic
devices for residents with multiple problems? (Example. hearing
aids, glasses, wheel chairs, neadboards with straps)

a) Do you feel confident in helping such residents?

Have you participated in an in-service training proaram during the
past year?

4

Yes Ne
[f "yes", what way{s) was 1t of value or not of value tn you in your
caily work activity?

2. If you could change on thinag 1n the instituthon what would it be and
now would you change it?

PAPT vy, OBSERVATINY GUIDE

o you see evidence of individualized programming and inpitermentation
of the normalization principle in the followwna areas:

a) “obility Training
[E.0.-Can vou see any residents leavinag to ao out *o the
commurc*, with staff, parents, volunteers, etc.?)

fo

ty of residents being tube “ed’
5 eat with stafi?)

Ty
[

L, Rhee e adent o alToned Lo touch Ehe wash ottt andsor Lowe

¢ Dreccin-
- s .
L. 's-Does 2ach resrdent have rog ger tiothongt
o - 3 R N A
“Hate ttyies-simyiar to o conrunty?)
& CrieT oy
Lo ey mere dBnrs Ty nrivac, !
STerlet T onoma chortq ayatiab T
- N A "it 12
Tl D Tl o ot aar b e e T iany, r,v"T(q YIS
AT S S S A o PRI B A - LA i L rt v Fray PR
T 1 o . . o= ™ - -
-L0 4t e dents ael to outside gtl yer
Lol oagtvarriste play ko] hetr  tayept?
¢ LTI ; vy T vy
PR + ” LA s
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As staff are invclved with residents in the above activities are
they talking o theom and labeling clothing articles, body parts,
eating utensils, eic.?

Does the living unit have distinct home-like areas for the above
activities, which are conducive to privacy and individual iiving
patterns?

Recall why these residents are here - [administrator's statement)
Are these reasons (needs) being addressed?

Yes No

Is this what is

Yes NO

anL oeyidence of how

Yao to
- . P ry ~ - ce s ] |
Aty oevidence that anter-disciniinary teams ore assigned censistently
L the sare residert,.
: LS
\IQQ 18
Lo see Tgdent? Yespopsed”
fes "
. § vrer te Leqrnrges”
Yog o
‘ oo naess T B porae 7
, .
LS 5
y , A iy [ Al
., »
[
v - crctroab e oA A iz . P, Eualagsat oo oo
. ped oy 7 - j?‘é"“’.}(’
v
2 g
: i
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13. Evidence of age appropriate materials presented at appropriate
academic levels?

Yes No

14, Do nurses supervise units in wnich "well” residents reside?

Yes No

how 1s behavior control accomplishen?

—a

.
o U

#hat are residents called? (e.a., - natients, students, by first
name, etc.)

+* AFullText Provided by ERIC.
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MICHIGAN ASSOCIATION FOR RETARDED CHILDREN AND ADULTS
SPECIAL PROJECTS
510 Michigan National Tower
Lansing, Michigan 48933
Telephone  (517) 485-2647

SURVEY FOR REGIONAL INTER-AGENCY COORDINATING
COMMITTEES FOR THE DEVELOPMENTALLY DISABLED

We reed inter-agency planning for the national significance pro-
Ject for Michigan entitied: "Institucional Reform and Deinstitutionaliza-
tion Plan." The project is sponsored by the Michigsn Association for
Retarded Children and Adults, in cooperation with tne Michigan Departments
of Public Hee'th, Social Services and Mental Health. Project cooperation
and follow-up implementation efforts have been indicated by the involved
state agencies. ,

Tnis 1¢ an opportunity for each of the 19 regional inter-agency
comrittees to help spell-out a workabie plan for this State to overcome
problems in providing effective services to the developmentally disabled
wno are in institutions, ready to return from institutions, -or at risk
of being nstitutionalized due to lack of appropriate community services.
The plan will be completed and available for distribution and implementa-
tion efforts as of July 1, 1974,

It is important that each committee respond with at least cne or

twy iters for state planning.  (¥ore iters would be welcomed.) Contained
herein;

)

crground Lonsideration S
re Lire and Resoonsibili
tution Statiscvics by Cou
Tre re<ponses should te returned &y tre redioral comrittee cnairran
19784 to-

3

Tro Gadl AL marcrts, Troect Darecter

Micntaan Assoctatien foe Petarded Chyidren and Lyt
-y ; .
210 Michrasn Natioral Toeg
) , Lo
Parsinag, Michign ANST3
Tt _ooye g RO TION
A SN - ce g ot s e e e s
,,".'*'AT :-[( crrooAn va,i L e T L'A.‘; nb IR f ,D&' c
" X A i . L
ENICECSARy TNCOTITLTIN Ay [7AT TEJOLOPMENTALLY DISAFLED
Cre e o . . e e e e e e R h .
AHLT PP DTRIOOATOITONAY e OANAT TR R i p et e DTG HELD May
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SUGGESTED PESPONSE FORMAT

What the problem 15,

why the current system isn't workira,

Supporting information such as statistics aboutl numbers waiting
for service.

Possible Soiution{s).

Which agency should assume primary responsibility.

Additional needs such as staff, facilities, eauinment, services,
etc.

What is required to make this change (new legislation, regulations,
policies, etc.)

BATKGROUND CONSIDERATION SUGGESTIONS
The types of needed services may include any of the following or
others:
Coordination Recreation
Central Referral Services Religious Nurcure
Diagnosis & Evaluation Education & Training
Home Counseling ‘ Sheltered Workshops
Advocacy Home Finding
Protective Services Community Residential Services
Guardianship Home Management Assistance “or
Institution Relzase Preparation the Adult D.D.
Health Care Public Education
Oental Services in-Service Education for all
Vision & Hearing Services service personnel
Social Services Transportation
Respite Care Speech Therapy

Other Special Services

7

.
Int
PRci &
v (D
— <

3? ncy Statistics by Ace ard Disabilag,,

[

Zf 3 Priority Listirg for your region.

2 Nurbers who had to return to the institution from community
placerent and the reasons for the return (i €., medicai needs,
pehavioral problems, hore break-dovn, etc.

<, Problers _f those returred to corrunity fror the 1nstitutior

2. Trhe reeds of those at risk ¢f neing institutinralized.

£ ahat rew or expanded services eacn agency will reed 1o serye tre
nurrers wro ray be raleased frer dnstitytians in tre neyt Tiue
"5} years,

7. Gpecial vroblems the rultin’ y-nandicasped.

of
“ational Accreditatior Stapdards for Corrunit, Lagencies Service
Parsors y1th Mental Detardateor arg atrer Doyelnpmental Tog-

artivtane

ik

¥
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Distribute survey (Octocer and November).
May wish to divide recion for issue development.
tach member to discuss with own agency.
Discuss at RICC meeting {Decemher) - May wish to invite
Cadre resource or project staff.
finalize RICC recommendaticons (January)
Return to Dr. Harris (by February 1, 1974).
‘Lagre
Participate when reguested wich RIC(L's
After 2-1-74--Help analyze !ssue< and discuss with
agency col]eagues
Part1c1pate in MARC Inter-Agency Workshop.
Finalize Recommendations with Project Staff.
MARLC
Fety ruary or March, 1974 - orgshop Sescion.
“efine issues and recommendations as presented by RICC's,
YEARLY
TOTAL MR IN ONE-THIRD RELEASE |
COUNTY INSTITL’IO“S% TESIDENTS** ESTIMATE***
WP Total T
nlcona 5 1 7 2 1
Siger g3 12 d 1
Allegar 33 23 56 19 4
Aisena 1614 23 1] 2
nteir g ] 5 2 i
rafal Y 3 17 £ J
Laroca 7z E 2 ]
5arry 15 128 33 i 2
Sy 77 46 7 3 2
Zerznie RIS e £ i
Torriern N E 27 12
Lrancn 26 77 & i 5
Cainer TG ¢ b
R I L E
rarie . n 3 S
Thare gy - S ”
“hyppewe £ 1 -
Tare
antor P
rawfeord .
{’
O P

L ERIC
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YEARLY
TOTAL MR 1N ONE-THIRD RELEASE
CIUNTY INSTITUTIONS™ RESIDENTS**  ESTIMATE **

FF Total

Jelta 25 21 46 H) 3
Dickinson 16 12 28 9 2
Eaton 37 18 55 18 4
Emmet 11 14 25 3 2
Genesee 246 197 443 148 28

ladwin g8 4 12 4 1
Gogebic 25 13 38 13 3
Grand Traverse 23 18 41 14 3
Gratiot 3 23 53 18 4
Hilisdale 48 -2 09 23 5
Houghton 23 25 48 i6 3
Hurun 18 13 31 10 2
Ingham 128 116 244 81 16
Toriia 33 20 53 18 4
Iosco i0 #& 13 5 1
iron 7 8 15 ] 1
Isahe 11z 26 22 a8 16 3
Jackson 88 67 155 51 10
Kalamazno Q9 77 176 59 12
Kalkaska 2 3 5 1 1
Kent 185 132 327 09 21
Keweenaw 2 ? 1
Lake 3 2 5 ] i
Lapser 28 27 55 18 4
Leelanau 5 5 10 3 1
Lorawee 42 2y 7] 24 5
Livingston 75 16 47 i 3
Luce 3 ¢ 12 4 ]
Mackinac 19 g 18 & ]
vacomb 121 113 234 8 Ay
Manistee 12 8 20 J I
Marauette 36 20 5 i :
Mason R 7t o Z
Yerosta i3 6 27 7 !
Yenomines 194 2¢ / i
Miglandg 48 P8 74 75 5
Micsauker 5 4 i 3 ]
Monroe M R - £
Yontcale ] N - .
Mrpbrrpnr -, 2 7 '

o~
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YEARLY
TOTAL MR TN ONE-THIRD RELEASE
COUNTY INSTITUTIONS* RESIDENTS** ESTIMATE***
v F Total o
Muske ,on 110 ©0 200 a7 13
Newaygo 141 25 8 2
Qaktand 316 188 504 168 34
Oceana 22 8 30 10 2
Ogemaw 3 7 10 3 1
Ontonagon 10 7 1 6 1
Osceola g 7 156 g 1
Jscoda 5 3 8 3 1
Otsego 7 6 13 4 1
Ottawa 49 4z a1 30 &
Presque Isie 8 5 i3 4 I
Roscommon 8 9 17 ) ]
Saginaw, h 151 112 263 88 18
‘ St. Clair -5 47 13 38 8
| St. Josepn 2 29 51 17 3
‘Sanilac 23 14 37 12 2
Schoolzraft 7 8 15 5 ]
Shiawassee 32 27 59 20 4
Tuscola 33 16 43 14 3
Van Buren 23 20 43 4 3
Washtenaw 7 ¢ 132 NG g
Wayne 1762 1278 3040 103 204
wexford 11 6 17 £ 1
Nut of State 13 6 14 £ ]
Unknown 1% 12 3 10 2
Total 2823 ! 569
Male 49R2 1654 331
Ferale 2567 BRASE 23

»

Aog breakacar deteils and nyrrers ry oratitytioe are gvalfatle
frorotne Michiqan Tepartrent of Vertal bealtr
t‘k‘
One-trard of residert rattoral o cectien for release ybnip
“yya (5) years,
% *
Toae g taarat et v oared for s planmirg ¢
togra “y e 4 o . o ¢ [ e 4 1 (\"’ P37
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MICHIGAY ASSOCTATION FOR RETARDED CHILDREN AND ADULTS
SPECIAL PROJECTS
510 Michigan National Tower
Lansing, Michigan 48933
Telephone (517} 485-2647

ADULT ACTIVITIES SURVEY

T0: Directors of Adult Activity Centers
FROM: Dr. Gail A. Harris, Project Director
RE: nartine List urbers
OATE:  March 21, 1974
Ae need some hard-core data about numbers wainting for adult activity

centers for our state plar project in order to request adequate fiunding and
leadership provisions to meet those needs.

Could you please send us the following ynformation by return mail.

tame of Center

Hurber of Spaces for Ciients

Actual Nurber of Clients

- e o

Knowr number of persons waiting for this program

Waiting List Number
in community proaran -« 0w

Ir community - nn prograrm

roangtiv,rone

Cogras

Siese return L itrar o amae eedr too

Sr. o Gart AL Harrs

YARCA - Special Proects

YO Mronaan Natinnal
oo Myonynan dR3

“

oot

[ "}

el
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“ear Friend of the Mentally Retarded in Michican:

Je are pleased to invite you to the third annual conference on Placement and
Program Needs for the Mentally Retarded, sponsored by the Michigan Asscciatior
Tor Retarded Children and Adults in cooperation with the Michigan Departiments
of Social Services, Mental tealth, Public Health, Vocational Rehabilitation
Services and Special Education. The conference will be held on Monday, March
11, 1974 at the Civic Center, 505 West Allegan, downtown Lansing. A proaram
15 enclosed.

The purpose cof the conference is to further communication practices and
cooperative arrangements between parents, professicnals and agencies, 1in
addition to making concrete recommendation. for imrproved services for the
rentally retarded in Michigan.

We highly encourage your participation at this important meec.inq,

5 $2 registration fee will be collected at the door.

_._..._,._......__-_-..____-___....—..—_____--<,._...__....._..___,_...___--.._..__—-...._.-...,..-.,.._._.___....-

Please detach and return by March 1, 1874 to:

Michigan Association for Retarded Children and Aduits
510 Mighiaan National Tower
Larsing, Michigan 48933

1 atterd the Yarcn 11, 1974 confererce o7
Mentally Petarded,

entng

| ERIC
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Sponsored by
SLe o Sssgchation for Retgrded Children ard adults
7n Cooperation Mith

rihigan Jepactment of Social cIec
Yok daan DDDarfmerf of Mental Health
¥rohocan Department of Public Health
Myvision of Snecial Education
cucathion ot Qenabiiitation Service

w2 trarien and (offee (Prudden Lounge)
celoome aﬂd Introduction of Speake. (Prudden Hall'

i%rtai Retardation Issues from the Super-Agency Persnpcuxvo
--2r. John Dempsey, Director, State Department o ‘ana,eren*
ard Rudf’(‘f

eagtor rang

--_tate Senators, State Representativcs, County Commissioners,
~arents and State Agency Represeniatives from Mental Healtn,
»ratiorad Pehabilitation, Seciel 7 rvices, Public ileaitn
ard Special Education

54

tereter, arvey D, Zuckerbara, E.ecut ve Divector, YAR(A
rokor oyour awng the remictreticom Jeskt wrll mave & 1 oe
T, failities)
crsran Instructions (Trudoen Hall)
-2TrL Ged Y Harevs, MARCA

et ceteradisciplinary vorrshop sessions w1l be ned
» the vurpese ot pinpointing problems and suugest i
“aotacas o sotutions to help provade quality service s !
oo oretecded and developmentally dicabled vhe are In
RN AR R t?ﬁra or onocummunity placements.  wov v
T s

v . [T T My n
vt ciyce the Developmental Disabilite
r. .ﬂc"z, state ¢orcyitants and leor-iateore
i, LRI 4}.
JL
Y7 s
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oo TDAT ANSTTIATION FOR RETARDED CoILDPEN &40 /o U7¢
SPLCIAL PROJECTS
217 Michigan National Tower
tdansing, Michigan 48613
Telepnone  (517) c25.2847

M Jr. Maurice Revzen, Michigan Denartment of Public Healrn
“r. Bernard He

zen

sto , Michigan Department of Sccial Services
». Gordon Yudasnkin, chhlgan Depaxtment of Mentai Healtn
.r. John Perter, Michiagan Department of Education

dr. Murray Bauuen, Michigan Department of tducatior

or. Jon Galvan, Michigan Departrent of Education

¥r, Marvey Zucterberg, MARCA

Tom Caughlin, Cpilepsy Center of Michican

Yr, Rov Yorriscn, Michican UCPA

U
a
r,

N O, Zatl AL Harris, Project Director
r. Payl Tobey. Develcpmental Disabilities Coordinator
rr [ & TaTa
. - (PSR RN PV
- Yeeting - Thursda,, “ay 16, 1974, 1:00 p.m,, Steoadar? Building,
Lansing, Yichigar
Trrs 13 03 follow-un te our fpril 15, 1974 memo to you asking you
“ooparticipate in oa weetinc on Thursday, Yay 16, 1974 from 1:00 p.m. tc
230 p.or. oan the Stoddard Building, 4th Floor Cenference Room (corner
cF Tapitst oand Allegar in Lansing).

-4

= Cadre Fas reyviewed tne abstracted recommendations and we are
“wosending tre recomendations to you and tne Cadre members which will
te congedered on May 146,

sur backgreound rrfarmation, we are also sendina to you a
raovt of tne recomrendations from the Marcn 11, 1974 Interagency Con-
ference at the Lansinag Civic ZTenter and a su ~ary nf the recommendations
Foom tpe Togeerngl Interacency (omprittess surveys,

Trogre meetare o~ May Y60 yny 11 pe asked te respond to the

LT LTER YEIOMTERgatIions v ha 4l rroval, reection or ruv1§1nnx and with
vooarey comerrments te o agtior,  fou will e asked to ast Tat ous tnen or
dTEr wilr a4 propased twe-lice Whicn o001 ne peactical for implement-
EETEE S I AL dle pC AR Ts R R G

s oniariy arrowlant o trat L0 woar b attend t“lf reeting ir-

S e the resiEe o f the mestire o1 Le 1r”crﬂora? in this sectior

foren Srate Plar f or Teryrney o the Degelormentally D abied.

N A L R L , v, Lueatinns Lafeors tre
S r‘\?f.l, e o, e 2T
. .

.
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